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the latest discovery 


tried , MUU 


SOFTASILK with ACTAMER, the new non- 
irritating surgical soap, has maximum antisepuc 
and germicidal value. This soap, developed espe- 
cially for hospital use, speeds surgical scrub-up 
and offers positive bacterial elimination. Where 
scrub-up previously required 10-15 minutes with 
a hard brush plus after rinses in alcohol or other 
germicides, it has been demonstrated that Softasilk 
with ACTAMER reduces scrub-up time to 3 min- 
utes and germicidal rinses are entirely eliminated. 


ACTAMER is the trademark of Monsanto Chem- 
ical Company's bithionol, the generic name re- 
cently approved by the Council on Chemistry and 
Pharmacy of AMA. This new bacteriostat offering 
positive, longer-lasting germicidal effectiveness 
is non-irritating even when used repeatedly. 

Case studies conclusively prove that SOFT- 


ASILK with 2% of ACTAMER by total weight 


ACTAMER™ 


TNT raat, 


reduces resident flora of the skin by 97%. Irritation 
and sensitization studies prove that in this con- 
centration Actamer can be applied repeatedly with 
no skin irritation. 

ACTAMER is highly recommended for use in 
handwashing in newborn nurseries. 

Extremely low toxicity, unexcelled ability to 
cleanse the skin of bacterial infection and its eco- 
nomical price make SOFTASILK with ACTAMER 
ideal for use in every hospital department... make 
it the first really satisfactory surgical soap. 


Send for Information Service Bulletin 


See for yourself the whole story of SOFTASILK 
with ACTAMER, including test data and bibliog- 
raphy of supporting studies. Send for your free 
copy today. A 7542 


*Trademark of Monsanto Chemical Company's bithionol, 
2, 2’ Thiobis (4, 6-Dichlorophenol) 


the Gerson-Stewart Corp. 


Sanitation Specialists Since 1914 + CLEVELAND 4, OHIO 





elmac’ 


lighter, thinner, stronger casts. 


2 
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Use of Melmac 
requires no new 
technique 


To use bandages and 

splints wetted with Melmac 
solution, no new technique 
for applying casts need 

be learned. Plaster rolls or 
splints are soaked in the 
Melmac solution in the usual 
manner, the excess solution 
is pressed out, and the cast 
applied with the same 
technique as with ordinary 
plaster bandages and splints. 


Note: 

Cobey,” reports not one per 
son allergic to Melmac in 
applying 1000 casts. 


references: 


A. W. Spittler, Col., 
(M.C.), U.S.A., 3. J, 
Brennan, Lt. Col., (M.C.), 
U.S.A., J. W. Payne, 

Capt., U.S.A.F. (M.C.), 
American Academy of 
Orthopedic Surgeons, Jan. 26- 
31, 1952, Chicago, Illinois. 


M. C. Cobey, M.D., 
F.A.C.S., Professor of 
Orthopedic Surgery, George 
town University and Senior 
Attending Orthopedic 
Surgeon, Children’s Hospital, 
Washington, B.C. 

The American Surgeon, 

Vol. XVIII, No. 4, April, 
1952, pp. 413, 415. 


M. C. Cobey, M.D., F.A.C.S., 
Washington, D.C., 


private communication. 


Hoape Vale | 

Because casts made with Melmac 
are water resistant and 
washable, they save nurses’ time 
preparing patients for bath. 
Because they dry faster, casts 
made with Melmac save nurses’ 
time supervising setting of casts. 
Since casts made with Melmac 
are lighter, patients are 

easier to handle. 





for Allergies That Are 
Epidlermis- Deep’ 


To achieve quick relief from allergic dermatitis, physi- 
cians frequently prescribe a combination of a local anes- 
thetic and an antihistaminic. Lotion or Cream ‘Histadyl’ 
and ‘“Surfacaine,’ applied to the affected parts three or 
four times a day, usually affords prompt and lasting 
comfort. Be ready for the seasonal demand. Order ade- 


quate stocks today! 


Eli Lilly and Company 


see 
+ Indianapolis 6, Indiana, U.S.A. 


The lotion for a weeping dermatitis . The cream for a dry dermatitis 
caused by poison ivy, eczema, insect resulting from contact with drugs, 
bites, or heat rash... when, in addition 4 chemicals, paints, plastics, or clothing 
to antihistaminic and anesthetic action, i. and from insect bites or severe sunburn. 
the drying effect of zine oxide and cala- f ~ss1m. A fragrant, greaseless, pleasant-to-use 
mine is desired, vanishing cream. 














& 


Histadyl and Surfacaine 


(THENYLPYRAMINE, LILLY) (CYCLOMETHYCAINE, LILLY) 
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NONTOXIC DETERGENT 
FOR INHALATION... 


ALEVA 


TRADEMAR K 


PULMONARY SECRETIONS 
IN 
Tuberculosis e Bronchial Asthma e Bronchiectasis 
Bronchitis e Bronchopneumonia, etc. 


Alovaire i an aqueous sclition of # iw iat ones 
oxyeth pheno ormaldehyde polymer, 

sg german tl Age sodium bicarbonate 2 per cent i 
and glycerin 5 per cent. 

Alevaire is inhaled by means of any standard aerosol 

or nebulizer technic. eee 


Life Saving in Neonatal Asphyxia 


Alevaire is also serviceable as a vehicle fer penicillin, | 
WRITE FOR * decongestants (such as Neo-Synephrine®) 
or bronchodilators (such as Isuprel®). 


INFORMATIVE 
Usual Dose: 500 cc. by aerosolization in 24 hours. 
LITERATORE. Available in bottles of 500 cc. 
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B.F.Goodrich 


SHEETING AND FILM 
IN 21 DIFFERENT TYPES 
NN py 43 


Ask for Koroseal and get 
low cost mattress protection 


OROSEAL film comes in two 
K weights — .004” and .008”, and 


three widths — 36”, 44” and 54” 


Koroseal film makes soft pillow case 
covers, longer lasting surgeons’ aprons, 
crib sheets and pliable wrapping for 
wet bandages. 

Brown Koroseal unsupported sheet- 
ing comes in two weights —.010” 
and .015”. White sheeting comes in 
012”. Both colors are made in 36”, 
iS” and 54” widths. This sheeting 
gives extra patient comfort because it 
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is cooler, wrinkle resistant and odor- 
less. Nurses find this lightweight sheet- 
ing easy to handle, easy to keep clean 

Koroseal sheeting also comes in 
fabric-supported type — 36”, 45” and 
54” widths 

This waterproof sheeting is not 
affected by mineral acids or alkalies; 
resistant to oil, grease, gasoline, alcohol 
and ether. Will not stain beds. Does 
not require special storage. In many 
cases Koroseal sheeting remained like 
new after 5 years of storage or use 


Can be autoclaved repeatedly. 


Order Koroseal sheeting from your 
hospital supply house, which also car- 
ries B.F.Goodrich surgeons’ 


The B.F. Goodrich Company 
Division, Akron, Ohio 


kooseal Sige 


B.E oman 


gl VES 
Sundries 





AMERICAN HOSPITAL ASSOCIATION 
55th Annua! Convention—August 31-Septem 
ber 3; San Francisc« 


REGIONAL MEETINGS 


Mar nda [ trict Diz U 
mber 9-10: Baltin 


CIATION and ALLIED ME 


STATE MEETINGS 


Arizona - 
ward Ho). 


slifornia-—October 29-30; Santa Barbara 


Hote! Mar Monte) 


rad Ne vember 19-2 4 C Ie rade 


Dprir 15 [Antlers Hote 


3.4 


February 11-13; Phoenix {Wes 





your hospital is now using. 


examine both bottles. 


organisms. 


Continental Stat Sets Pro- 
vide Closed, Sterile Intra- 
venous Administration. 


*Write us and we'll gladly provide Con- 
tinental Solutions and Continental Stat 
Sets free to make this test. 





Why filter the replacement air in IV's? 


For your own comparison, will you test the Continental Stat Sets with 
the built-in air filter? You can do it in a few minutes in your office—no 
laboratory equipment is needed. Here's the procedure: 


Use a Continental Stat Set with a bottle of Continental 
solution.” Draw off about three-quarters of the solution from 
the bottle at the rate an IV would be given. 


Clamp off the tubing and withdraw stat set from the bottle. 


Repeat with a stat set and bottle of similar solution that 
Set bottles away for one week at room temperature, then 


If the usual aseptic care is taken with the stat sets in conducting this 
test, a growth in the bottle will show whether airborne micro-organisms 
have entered the bottle during infusion. Micro-organisms, when allowed 
to multiply, can be seen with the naked eye. Note: This is a relative test 
only, as the solution used will not support the growth of all micro- 


/ 
Air Passes 
Replacement 7 Filter | : 


Through Stet J) 





Needle Carries 


Double ve Solution Ou 


Filtered Air 


The CONTINENTAL PHARMACAL COMPANY 


4821 West 180th Street « Cleveland 11, Ohio 


Producers of Parenteral Solutions and Parenteral Stat Sets 








Indianapolis (Hotel 


n Medical Associatior une |-5 
k City (Waldorf-Astoria Hotel). 
: Piven’ Thesany Paasciation 
June 15-19; Dallas (Baker Hotel). 
Protestant Hospital Association 


- 
sry 10-12; Chicag Palmer House}. 


Febru 
upational T 
13-20; 


INSTITUTES 


(For additional information address Associa- 
tion headquarters, 18 E. Division Street.) 


Institute n Hospita Pharr acy une 15 


{Le la Universit 
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Here Help Jor 
SELECTING YOUR NEW COFFEE URN 


valuable illustrated book gives you all 
the facts, specifications, dimensions 





@ Here is one of the most informative books on coffee-brewing equip- 
ment ever offered. Not a mere catalog —it gives the complete story of 
the unique Tri-Saver Coffee System, the new method of brewing perfect 
Shows how coffee without urn bags or filter paper. Construction features are clearly 
illustrated. You'll see how they assure you of years of reliable operation. 
@ Tri-Saver edge All types of urns are shown. The book contains detailed specifications, 
filtration yields dimensions and other information that will help you select the urn that 
a full-strength brew best fits your requirements. 
@ Sealweld nancute apa If you're interested in long service life, trouble-free coffee-making and 
protects seams against leaks a consistently delicious brew — “Tri-Saver” is the best investment you 
@ Special features can make. Send for this valuable handbook now. Copies are limited. 


assure dependable service Kindly write on your letterhead 


LOOK FOR THE TRI-SAVER NAME-PLATE—YOUR PROTECTION AGAINST INFERIOR SUBSTITUTES 
i S. Blickman, Inc., 3806 Gregory Ave., Weehawken, N. J. 


FOOD SERVICE EQUIPMENT | 


Blickman-Built 


COFFEE URNS STEAM TABLES FOOD. CONVEYORS WORK TABLES 
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The 


SILENT SENTRY | 


at Walter Reed Army Hospital 


we 


g PAS = 7 


a ~~~! 


§ 


ins = 


The Acme Dry-Ex* Water Chiller installed There's a silent sentry at Walter Reed General Hospital in 

ve Walter ae gape Dhaene as a Washington, D.C. who’s been on constant 24-hour duty 

Se eee ae since December 1949. It’s an Acme Dry-Ex Water Chiller, 
put there as part of an air conditioning system to guard the 
“comfort zone” and health of the Army patients under 
treatment. 

This Acme Chiller quietly and efficiently supplies chilled 
water for the giant air conditioning system. Every minute 
168 gallons of water course through the Acme Chiller to be 
readied for circulation through the rooms and wards of the 
hospital. Washington’s hot and humid “dog days” are 
barred at the door by this Acme unit. 

Performance of the Acme Dry-Ex has led to the selection 
of more Acme equipment for the hospital. The most recent 
is 9 Hi-Peak* Water Coolers to serve as centrally located 
drinking water coolers in various buildings. 


“(My ACME INDUSTRIES, INC. 


JACKSON, MICHIGAN 


Migs. of « complete line of Air Conditioning and Refrigeration Equipment 
* rr ' 


nn | a ‘i 
S en? J : 7 we _— 
= t Expansion 3 Pi 
F and Flooded Flow-Temp Heat 


(Dry-Ex) 

Liquid Chillers Shell and Tube, Shell Pumps Remote Room 
: and il dens — eupigrsd 

: Col Com sparta Packaged Liquid Flow-Cold Liquid Conditioner 

Receivers, Pipe Coils Chillers to 225 tons Chillers 


*Trade M 





cn 


Evaporative Condensers 
Cooling Towers Heat Exchangers, 
Floor-type Unit Coolers Oil Separators 


Continuously serving the refrigeration and air conditioning industry since 1919 
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What? 


Adlake 


windows in the 








Leaning Tower 
of Pisa? 


Unfortunately, there were no ADLAKE 








Windows available in Italy in 1174, when 


the Leaning Tower was begun. But, we 





are sure that if ADLAKE Windows had 
been installed, they would still be in 
perfect operating condition today! 








..- for, with no maintenance, Adlake aluminum windows 
will last as long as the building! 


Every ADLAKE Window ADLAKE Windows pay for themselves 


by eliminating all maintenance costs 
gives these “PLUS” features: except routine washing. Once installed, 
they’ll keep their clean-cut good looks 
Woven-pile Weather Stripping and and easy operation for the life of the 
Exclusive Patented Serrated Guides building, with no painting, scraping or 
e other maintenance whatever! What’s 
Minimum Air Infiltration more, their woven-pile weather stripping 
* and patented serrated guides give a 
Finger-tip Control lasting weather seal! 


> 
No Painting or Maintenance ADLAKE Aluminum Windows assure 


e lifelong value, beauty and efficiency 
No Warp, Rot, Rattle, Write for full details — you'll find ADLAKE 
Stick or Swell representatives in most major cities. 


255: ow Adams & Westlake oma 


Established 1857 ¢ ELKHART, INDIANA e New York « Chicago 
Also Manufacturers of ADLAKE Mercury Relays and ADLAKE Equipment for the Transportation Industry 
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nbz POUR-0-VAC SEALS 


handling your supply of surgical - 
_ solutions ... and routinely check- 

ing the sterility of contents during © 
_ long storage periods without © 


"breaking the hermetic seal. 


Air vent open 
allows escape of 
steam during 


es e@e@ Chu A th q 4400 


1 Supply Conservation .. . provides dustproof seal for re- 
* maining fluid when only partial contents of a container are used. 


Supply Conservation... eliminates need to utilize gauze, 
r cotton, paper, string or tape to effect makeshift seal of question- 
ade able efficiency. 
| Top of rubber collar depressed Air vent closed 


produces the PRIMARY vacuum seal eeiea i 3 Supply Conservation ... reduces possibility of breakage or 
vacuum seal. " chipping damage to lips of Fenwal containers. 
Assures sterile 
pouring surface. Supply Conservation. . . POUR-O-VAC SEALS’* are re. 


* usable . 7. may be sterilized repeatedly . . . interchangeable for 
use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 


*A product of Fenwal Laboratories. Inc 
ORDER TODAY or write us for detailed information 
CONTENTS POUR 


FROM A | MACALASTER BICKNELL PARENTERAL CORP. sg eadagahaooesic 
STERILE LIP HY 243 Broadway Cambridge 39, Massachusetts oped att 


a — 
THE SOLUTION DESIRED AT THE INSTANT REQUIRED 
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No other brand of soap has ever won the 
widespread medical and hospital approval 
that Ivory Soap enjoys. The reasons 


MORE DOCTO RS for this are logical. 


Where skin care is unusually important— 
ADVISE ivoO RY THAN as it is in the hospital—Ivory’s superb 

purity and mildness are outstandingly 

desirable qualities. Ivory’s fresh, clean- 


smelling lather is wonderfully pleasant 


ANY OTHER SOAP! to sensitive skins. 


For well over half a century, Ivory 
has been a valued “‘assistant’’ in countless 
hospitals. You will find Ivory eminently 


qualified to serve your institution. 


ory Soa 


99 9% pure— it floats 


Pure, mild, rich lathering Ivory Soap is available 
for hospital use in the popular unwrapped 3-ounce 


size (packed weight) as well as in smaller sizes— 


OnoittrrLawkle CINCINNATI, OHIO 
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wrapped or unwrapped. 





























Nw. there is a more humane approach to pediatric 


No Fea r, anesthesia. Eliminated is the unpleasant, too-familiar 


operating room “scene” with a frightened, fighting youngster. 


e 
No Pa | n For with the rectal administration of PENTOTHAL Sodium, 
J 


the child goes to sleep in his own bed before surgery — 


and wakes up there after surgery. 


No Memory Rectal PENTOTHAL offers a relatively wide margin of safety. 


Controlled, individual dosages may be given to attain levels from 
preanesthetic sedation or hypnosis to basal anesthesia. When 
general anesthesia is desired, rectal PENTOTHAL reduces the dosage 
of inhalation agents. Emergence delirium and postanesthetic 


nausea are minimized. In many short, minor proce- 


SEND FOR NEW BOOK 
dures, rectal PENTOTHAL may serve as the sole agent. Obbott 


“. .. PENTOTHAL Sodium 
by Rectum.” Thirty-six pages 
discussing the clinical value of 


aay PENTOTHAL SODIUM 


preanesthetic hypnosis and 


basal anesthesia—results from (Thiopental Sodium, Abbott) by RECTUM 


nearly 4000 cases. Write to 
Abbott Laboratories, 
North Chicago, Illinois. 
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JUNE 1953, VOL. 27, PART 





Y EORGE BUGBEE and I attended 
J the meetings of the Interna- 
tional Hospital Federation § in 
London the week beginning May 
25. We were among the six dele- 
Ameri- 
While 
change, 


gates representing the 


can Hospital Association 
George's duties, for a 
were not so arduous, I had the 
giving 
one of the four principal papers, 
the theme of which was the pre- 


pleasant responsibility of 


ventive aspects of medical care in 
hospitals. My 
“Hospitals and Public Health.” 

I was pleased to quote from a 
talk on a similar subject delivered 


assignment was 


short 
possible damage to the milk. 


Inform Controls. 


“the edge of sterilization”. 
BOX OF 100, $4.90 





INFORM 
CONTROLS 


AN AID IN CONTROL 
OF INFANT DIARRHEA 


Terminal processing of formula at 230° re- 
quires a time factor of 10 minutes. Such a 
eriod is recommended because of 


The danger in use of such a short 10 
minute exposure (general autoclaving re- 
quires 30 minutes) can be offset by use of 


Thus if the milk is slow in heating inside 
the bottles Informs will tell you. If your 
autoclave is not highly efficient and ther- 
mometer is incorrect Informs will tell you. 

In general you will find Informs as neces- 
sary as Diacks because you are working on 


SMITH & UNDERWOOD 
1845 N. MAIN ST., ROYAL OAK, MICH. 


Sole Manufacturers Diack and Inform Controls 


at Battersea on June 23, 1877, by 
Benjamin Disraeli, one of the great 
prime ministers of England. I was 
able to say with conviction that 
Disraeli was right when he stated 
than three-quarters of a 
century ago, “The health of the 
people is really the foundation 
upon which all their happiness and 
all their power as a state depends.”’ 

As I anticipated, it was stimu- 
lating to meet so many hospital 
people from the various nations of 
the world. Our mutual interests in 
the patient substantiated my belief 
that health knows no boundaries 
and good patient care is the ob- 


more 














Before 





jective of hospitals the world over. 


Dx. Louis BAUER, president of 
the American Medical Association, 
is the secretary-general of the 
World Medical Association, an 
important international health or- 
ganization which should not be 
confused with either the Interna- 
tional Hospital Federation or the 
World Health Organization. Dr. 
Bauer is striving to develop this 
private, independent organization 
of 43 national medical associations 
with these exemplary objectives: 
To effect better liaison among phy- 
sicians of the world, to provide a 
means for the discussion of sub- 
jects of mutual interest, to dis- 
seminate health information and 
to raise the level of medical edu- 
cation, medical care and _ public 
health. We wish him well. 


Aeru IS always a busy month for 
most hospital people, since a con- 
siderable number of regional and 
state meetings are usually held at 
that time. It was a very busy 
month for me. Before I left for 
England, I had the unusual privi- 
lege one week of appearing on the 
same program with the president- 
elect, and a few days later, with 
the president of the 
Medical Association. 
At the Mid-West meeting in 
Kansas City, held under the cap- 
able direction of Hal Perrin of the 
Mid-West Hospital Association, Dr. 
E. J. McCormick, the American 
Medical president- 
elect, discussed the recommenda- 
proposed by the _ Joint 
Committee of Trustees of the 
American Medical Association and 
the American Hospital Association. 
These 
outgrowth of thorough discussion 
between the two groups and out- 
line a basis of better understand- 
ing of the relationships between 


American 


Association 


tions 


recommendations are the 
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How to sit still and save money 


When doctors, internes, nurses or technicians have a phone. No waiting for a stenographer, no “peak 
to leave their posts to find help for writing up notes loads” in typing. 
. or have to take time to transcribe them person- The Telecord Svstem of network dictation is the 


ally—your hospital can effect substantial savings by most flexible possible. It ean be geared to any num- 


‘tting » >} Le re vy re o! 
letting them do the job right where they're working! ber of possible users or adapted to existing internal 
\ Dictaphone Telecord installation enables any- dial telephone systems. 


one anywhere in the hospital to record notes, obser- Since it is built around the famous electroni 

vations, instructions, letters, ete.—just by picking up dictating machine, Dictaphone’s TIME-MASTER, the 
‘*Telecord Method” is more efficient and more eco- 
nomical than any, both to install and operate. 


Let us show you how your hospital would benefit. 





: Dictaphone Corp., Dept. HO 63 
ON E 4120 Lexington Ave a7, 1s." 
Please send me my ee copy of “Dictation by f 
CORPORATION 


Greatest name in dictation Name 





Hospital 


IT’S AND rv Street Address 
- 
= @ saiD-- DONE | Ye | 


z 7 City & Zone. 
ml. 
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ALL YOUR! 
NEEDS 
FROM ONE? 
SOURCE OF: 
SUPPLY | 





Gathered together under 
one roof are all the needs 
for servicing a hospital, 
from the basic necessities 
to the many comfort-mak- 


. all de- 
signed to help you build 


ing accessories .. 


prestige and good-will. 


Whatever your needs, 
whatever the quantity, 
MILLS has them for you. 
All products are made of 
finest quality materials in 
modern, easy-to-clean de- 
signs, tested for guaran- 


teed satisfaction. 


Mills Hospital Supply 
Company 


6626 North Western Avenue 





Chicago 45 
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medical staffs, hospital trustees 
and administrators. In my judg- 
ment, the proposals are basically 
sound and I sincerely hope that the 
boards of trustees of each organi- 
zation will accept them. The 
American Medical Association will 
have the first opportunity to re- 
view them at its meeting in New 
York early in June. Dr. McCormick 
indicated that he would support 
the recommendations of our joint 
committee and to urge in his inau- 
gural address that the American 
Medical Association’s House of 
Delegates approve them. 


L jaten, IN Atlantic City, I parti- 
cipated in a panel that was under 
the competent chairmanship of 
Dr. Louis H. Bauer. The subject of 
the panel was the internist and his 
responsibilities as a citizen. In spite 
of the fact that this panel boasted 
such well-known physicians as Dr. 
Russell Lee of California, Dr. 
George Baehr of New York, and 
Dr. Joel Boone of the Veterans 
Administration, fewer than sixty 
persons attended. On the other 
hand, a clinico-pathological con- 
ference held at the same time in 
another room in the auditorium at 
Atlantic City drew more than 
1,000 physicians. 

In attending these various re- 
gional and state meetings, I’ve 
noticed that the women’s auxiliary 
groups are attracting increasingly 
large numbers of interested wo- 
men. Kenny Williamson, executive 
director and vice president of the 
Health Information Foundation, 
certainly understood the potential 
in women’s auxiliaries when he 
helped formulate the national 
committee a few years ago when 
he was associated with the Amer- 
ican Hospital Association. At both 
the local and the national level, 
the women’s auxiliaries are prov- 
ing tremendously valuable to hos- 
pitals, particularly in interpreting 
hospitals to the community. Con- 
gratulations to Mrs. Bradford and 
her committee. 


A NOTHER IMPORTANT joint trustee 
committee was established with 
the American College of Hospital 
Administrators, at the suggestion 
of Fraser Mooney and myself, to 


discuss the mutual interest of our 
two groups. Much of the discussion 
at the first meeting of this com- 
mittee centered around the pro- 
posed Institute of Hospital Affairs. 
Both the American College of Hos- 
pital Administrators and_ the 
American Hospital Association are 
in harmonious agreement over the 
mutual advantages of such an in- 
stitute. 

Of particular interest to the 
American College of Hospital Ad- 
ministrators is the institute’s ten- 
tative program of education. As 
we previously reported, one of the 
major functions of the institute 
would be to conduct inservice 
training programs for hospital per- 
sonnel. Because both the American 
College of Hospital Administrators 
and the American Hospital Asso- 
ciation now conduct comparable 
educational programs for their 
members, there is naturally great 
interest and need for mutual un- 
derstanding of this facet of the 
proposed institute. This, I believe, 
was accomplished. 


D vnme APRIL, the Board of 
Commissioners of the Joint Com- 
mission on Accreditation of 
Hospitals met to review the rec- 
ommendations on 284 survey re- 
ports that had been completed 
since the first of the year and also 
to consider basic changes in 
standards of accreditation. The 
number of reports processed was 
most encouraging, both to the 
board and to me. On the basis of 
the accomplishment of the first 
three months, it is estimated that 
between 1,000 and 1,200 hospitals 
should be visited each year. 

The basic changes in the stand- 
ards that were considered were 
comprehensively reported on page 
151 of the May issue of HOSPITALS. 
If you have any questions about 
these changes, please write us. 

I hope you are planning to come 
to San Francisco. 


Qn, A Qeoby 
Edwin L. Crosby, M.D., President 


American Hospital Association 
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STANDARD-ROYAL... 


What it means in the 
field of hospital communications 


‘ies RECENT joining of forces offers hospitals the most complete and 
newest types of signaling and communicating equipment on the market... 
THE STANDARD ELECTRIC TIME COMPANY has been making signaling equipment 
since 1884, while ROYAL COMMUNICATION SYSTEMS and ROYALCALL have been 
developing and manufacturing “advanced” types of hospital equipment since 
1947. By this new arrangement, STANDARD is now the exclusive sales and 
service outlet for ROYAL’s electronic products. 

SHORTAGE OF TRAINED PERSONNEL. With our many types of systems, 
which have all the latest labor and time saving features, the efforts of any 
hospital staff can be “stretched” a long way. 

UNDIVIDED RESPONSIBILITY. Now any hospital may have all its required 
signaling and communicating systems produced, sold, installed and serviced 
by one manufacturer. Though very little service is needed, having only one 
manufacturer to look to is a great benefit to any hospital management... all 
STANDARD-ROYAL systems can be installed in existing buildings, or can re- 
place obsolete systems. 

OUR CONSULTING SERVICES. Our engineers will gladly survey your needs 
and submit estimates — cooperating fully with architects, engineers, consult- 
ants and hospital authorities. 


WRITE US AND LEARN HOW 


STANDARD-ROYAL modernization can increase the effectiveness of 


STANDARD your staff... “bring your hospital up to siANDAkb.” 


| 
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CASE HISTORY 


Before installing Chamberlin 


Detention Screens, the management of a large Mid- 


west hospital could not replace broken glass panes 
fast enough to keep up with breakage. Chamberlin 
Detention Screens stopped glass breakage completely, 


paid for themselves in a few years. 











Cut high maintenance costs with 


Chamberlin Security Screens 


You reduce glass breakage. Inside 
installation of Chamberlin Security 
Screens reduces window glass breakage, 
cost of glass replacement, patient injury 
(see above) 


You reduce insect screen costs. 
Close-woven, high-tensile-strength wire 
makes additional insect screens unnec- 
essary, withstands usual abuse. Admits 
plenty of light and air. 


You reduce sash repair and paint 
costs. Chamberlin Security Screens in- 
stalled at recommended distance from 
window prevent patients from mutilat- 
ing window frames, sash, hardware, 
and paint, 


You reduce grounds maintenance 
costs. Chamberlin Security Screens 
prevent patient from throwing litter 
out of window, prevent outsiders from 
passing in forbidden objects. 


You'll find from experience, as other 
hospital administrators have, that these 
savings more than offset the original 
cost of the screens. Yet they're only a 
few of many savings and services out- 
lined at right. 


Let our Hospital Advisory Service 
help you trim maintenance costs by 
recommending the type of Chamberlin 
Security Screens best suited to your 
needs. Write for information today. 


The right screen at the right cost to fit your patients’ needs 


“yr 





Detention Type Protection Type 


oe 


Chamberlin Detention 
Screens provide = mavi 
mum detention and pro 
tection, Their heavy steel 
frames wired with high- 
tensile-strength wire 
cloth suspended by con 
cealed springs to absorb 
shock, reduce injury to 
both patient and screen, 
Chamberlin Protection 
and Safety Screens pro 
vide suitable and eco- 
nomical protection for 
non-violent patients. 








- = eet 


Safety Type 





QUICK NOTES 


on savings and services 
provided by 
Chamberlin Security Screens 


In the last fourteen years, over 
80,000 Chamberlin Security Screens 
have provided these and additional 
savings and services to hundreds of 
hospitals in almost every state of 
the U.S. and in numerous foreign 
countries, 


Chamberlin Security Screens re- 
duce maintenance time, effect 
material savings: Replace heavy 
bars and guards. Replace insect 
screens. Stop glass breakage and 
damage to window frames and sash. 
Reduce painting requirements. Re- 
duce grounds maintenance work by 
keeping litter in rooms. 


They reduce cost of medical care 
for physical injury: Prevent self- 
damage and attacks on attendants 
with broken glass. Prevent cold- 
inducing drafts. Prevent suicide 
attempts by hanging from window 
bars. Prevent 


muntins, grilles, 


receipt of dangerous pass-in objects. 


They provide more cheerful at- 
mosphere. Supplant depressing 
jail-like bars and grilles. Make room 
interior more homelike; keep build- 
ing’s exterior uncluttered. Admit 
ample light and summer air. 


Chamberlin Security Screens sup- 
plement supervision. Special Cham- 
berlin locking device resists tamp- 
plugging attempts. 

high-tensile-strength 


ering and 
Close-woven, 
wire mesh foils usual picking and 
prying. Smooth frame edges and 
rounded corners preclude — acci- 
dental or intentional self-damage. 
Screens can be provided with emer- 
gency release permitting instant pa 
tient removal by operation of lock 
from outside, 


Modern institutions turn to 





1 CHAMBERLIN COMPANY OF AMERICA 





— For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LABROSSE ST. «+ DETROIT 32, MICH. 


CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Wool Insulation, Metal Weather Strips, Calking, All-Metal Combination Windows, and Insect Screens 
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What’s being done about 
rising costs? 


Rising costs and restricted budgets 
have created headaches aplenty for 
hospital administrators. But Reming- 
ton Rand systems and equipment spe- 
cialists, aware of the problem, have 
come up with hundreds of money- 
saving, work-simplification ideas ap- 
plicable to hospital paperwork. 

Some of these ideas have merely 
produced direct economics in office 
work. (Example: a 12-hour weekly 
payroll job was cut to 3 hours by 
adopting the Multi-Matic method, 
which creates all payroll records in a 
single writing.) 

But many other of the ideas have 
opened up still more important sav- 
ings—those of an indirect nature. A 
typical example is Kardex Inventory 
Control. Faster reference and faster 
posting with Kardex, save time on the 
records which the hospital must main- 
tain in any case, but extra Kardex 
features such as visible signalling of 
inventory status, item by item, facili- 
tate rigid, economical control. Costly 
overstocks are avoided and ideal turn- 
over rates on all supplies are achieved, 
so that optimum value is_ received 
from every dollar spent. The purpose 
of “Remington Rand Methods News” 
is to give you quick facts on new di- 
rect and indirect savings available to 
your institution through Remington 
Rand Business Equipment Centers. 


New flexibility in filing 
of microfilmed records 


No longer are your microfilmed pa- 
tient history records confined to reels 
of film—one record on one reel, an- 
other on another reel, and so on. With 
Remington Rand Kard-a-Film, you 
can assemble all microfilm “frames” 
pertaining to a patient in one file 
drawer location, for immediate refer- 
ence to any desired information re- 
gardless of date. What’s more, you 
can house Kard-a-Film records in 
your present filing cabinets—no spe- 
cial containers required. Ask for free 
folder F-299. 
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Photocopies in seconds from this one machine: 


It’s big news for offices in general, and big news for busy hospitals in particular, 
that sharp, clear, positive photocopies can be made in a fraction of the time 
previously required. And all with a single machine—Remington Rand Transcopy 


Duplex. 


No darkroom, no messy liquids, no spread-out array of equipment—this one 
compact unit does the whole job. It exposes and develops and prints any record 
or chart, whether typewritten, hand written, printed or drawn, up to 14% inches 


wide and of any length. 

Another advantage is that there’s 
no problem of installation. Just plug 
into any standard electrical outlet and 
you're all set to make immediate pho- 
tocopies—copies of patients’ bills for 
insurance companies or welfare de- 
partments, copies of data for the pa- 
tients’ record file, copies of patients’ 
records for other hospitals and for 
doctors. All these are yours with ease 
and at low cost. Why not learn more 
about Transcopy Duplex? No obliga- 
tion. Just send the coupon for free 
copy of P-344. 


Shhh— Let’s have it quiet 


If the hospital office itself is a bedlam 
of typewriter noise, it’s a poor exam- 
ple for employees and visitors. And 
it’s poor economy, too, because clack 
and clatter only add to the fatigue of 
office workers and hold their efficiency 
down. 

That’s why many progressive hospi- 
tals have replaced obsolete, worn-out 
machines with Remington Noiseless 
Typewriters —the only typewriters 
made today on the exclusive “Pressure 
Printing Principle” to assure silent 
operation. 

Better send the coupon—now-—for 
your free copy of the folder “Typing 
Perfection With Quiet”, RN-8435. 





MANY ADVANTAGES 
FROM MULTISETS 


One good way to simplify and 
save—and to offset the scarcity 
of experienced assistants in all 
hospital departments—is to use 
Remington Rand Multisets. 
These ingeniously designed 
multiple admission forms give 
you as many as eleven differ- 
ent records at one writing—all 
perfectly legible, with no pos- 
sibility of transcription errors, 
and all ready for immediate 
transmission to their respec- 
tive destinations within a few 
minutes after the patient’s 
arrival. See samples in free 
Multiset folder SP-G-4137 
available via coupon below. 











| Management Controls Reference Library 
| Room 2849, 315 Fourth Ave., New York 10 


| Please circle literature desired: 


j P-344 RN-8435 SP-G-4137 F-299 


| 
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Levu gen 


(FRUCTOSE, MEAD) 








Faeron The advantages of fructose for intravenous infusion have long been 
recognized. But limited availability of pure fructose has prevented 
its general clinical use. Now, extensive research in carbohydrate 
chemistry by Mead Johnson & Company has resulted in a practical 
; ; and economical method of producing pure fructose. As Levugen 10° 
INITUSION ... in Water, it is available for intravenous use. 


Levugen (Fructose, Mead) can be infused much more 
rapidly than dextrose, with better retention and less 


[: act time, disturbance of Muid balance. 


Since Levugen is removed from the blood very rapidly, it does not 
iat abel, produce high hyperglycemic levels or spill over into the urine in 
significant amounts even when it is infused in fairly high concentra- 
tion. Levugen can therefore be given much more rapidly than dex- 
trose, with less loss of calories through glycosuria. A liter of Levugen 
10°% in Water can be given in the same time asa liter of 59% dextrose. 


lor intravenous 


now, lor the 


lor general 


clinical Clinical Advantages of Levugen 


@ More rapid provision of calories 

Use @ Less loss of calories through glycosuria 

@ More rapid formation of liver glycogen 

@ Less disturbance of fluid balance 

e@ Shorter infusion time, with less discomfort for the patient 
e@ Less time and trouble for hospital personnel 


can be infused more rapidly” 





Levugen 10% in Water is avail- 
able in 1 liter (1000 cc.) flasks, 


containing 100 Gm of Levugen , 
(Fructose, Mead), approximately ev U g e n 
400 calories ——— is 
; (FRUCTOSE, MEAD) ee 
MEAD JOHNSON & COMPANY 


Evansville 21, Ind., U.S.A. 
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NUPAK 12’ 


12” Nupak Pad replaces two 


or more shorter pads used 
in tandem. 





Provides extra 
and patient 


HOSPITAL DIVISION 


\ 


‘ 
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NEW BRUNSWICK, N. J , lel ile Nelomiia 








How lVione! cures 
Sterilizer headaches 


{bove — New Model A-425 Automatic Instru- 
ment Washer-Sterilizer uses Monel for 
strength, corrosion-resistanee. Available for 
either exposed or recessed mounting. 


Right — Seanlan-Morris autoclave-type  steri- 
lizer. Available in both direct steam heated or 
electrically heated models. Seanlan- Morris 
sterilizers are also available with or without 
“Steritrol”... automatic control to simplify 
sterilizing of any type of load to meet your 
exact requirements. 




















What is your complaint? Stained or unsani- 
tary dressings? Unsightly appearance? 
Trouble with cleaning? 

You'll be interested to learn how Monel® 
cures these sterilizer ills. 

Monel resists the action of moisture, 
acids, alkalis, and saline solutions. Monel 
sterilizers do not rust...they keep dressings 


stain-free. 


Monel 


tougher than structural steel, it withstands 


And because is stronger and 


the high temperatures and pressures neces- 
sary for maintaining sterile conditions. 


Nor does Monel chip, crack or peel. It 


gives long, trouble-free service. 


What’s more, Monel is easy to keep clean. 


Plain soap and water are all that are neces- 


sary to keep it bright and shiny as new. 
And detergents or mild abrasives can’t hurt 
its good looks because Monel is solid all 


the way through. 


Add up the advantages and you'll see why 
Scanlan-Morris sterilizers are made of 
Monel. Want more information? Then write 
for the Seanlan-Morris sterilizer catalog. 
Address: Ohio Chemical & Surgical Equip- 
ment Co., A Division of Air Reduction Com- 
pany, Inc., 1400 E. Washington Ave., Madi- 
son 10, Wis. 


Remember, however, that since Monel is 


needed for many critical military uses, it is 
on extended delivery for civilian use. It pays 
to order your Monel sterilizers well in 
advance of need. The International Nickel 
Company, Inc.,67 Wall St., New York 5, N.Y. 


... always a name to remember 
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...a patient-protecting safety factor in addition to electromatic sterilizer 


operation, exclusively featured in 


THERMATIC CONTROL 


@ Thermatic Control commands a com- 
plete and consecutive exposure period 
at sterilizing temperature thus consist- 
ently insuring sterility of the processed 


load. 


All progressive phases of heating, tim- 
ing, exhausting, cooling. are synchro- 


nized in one electromatic eyele, 


Only a flick of a single toggle switch 
and securing of the safety door... nurse 
can then devote entire time to other 


duties for duration of sterilizing eyele. 


OPERATES BY MANUAL CONTROL 


in event of electric power failure 
ACCOMMODATES ALL TYPES OF LOADS 
PERMITS REMOTE CONTROL SUPERVISION 


WRITE TODAY for literature describing additional 
advantages, economies and safety highlights. 


WILMOT CASTLE COMPANY 
1184 University Ave. Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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Contains one gross of one size Blades on 4 Racks 


RACKS with any size Blades fit the RACK-PACK Stand 


A package is known by the COMPANY it keeps . 


This B-P RACK-PACK 
of RIB-BACK SURGICAL BLADES 


is convincing proof! Just as you can depend upon RIB-BACK Blades to give you 
maximum cutting efficiency—you can rely on the RACK-PACK package to really 
save TIME and LABOR for your O.R. Personnel. 


NO wrapping of individual packages 
NO removing of individual blades 
NO handling or racking of individual blades 


The RACK-PACK fully protects the perfect cutting edges from damage in shipping, 
storing and pre-operative handling. V.P.I. rust inhibiting liner prevents corrosion. 
Blades already on RACK ... ready for sterilization “in a matter of seconds.” AND 


—it costs the same as conventionally packaged Blades. 
Ask your dealer to show you a B-P RACK-PACK today. 


BARD-PARKER COMPANY, INC. Danbury, Connecticut 
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Visions of Tomorrow 


In AMERICAN’S research laboratories, and on the drawing boards of AMERICAN’S 
development and design engineers, there is a constant panorama of visions of tomorrow, 
destined to become a reality in improved laundry machinery for hospitals and institutions 
throughout the world. 


From such vision, during more than 80 years that our Company has been building 
laundry machinery, has come the high-production, labor-saving equipment produced by 
AMERICAN’S factories today . . . automatic unloading washers, completely automatic washing 
controls, push-button loaded and unloaded extractors, automatic flatwork feeders, folders 
and stackers, and many other mechanically controlled machines which enable fewer 
operators to produce more and better work in a matter of minutes 
than could formerly be produced in several hours. i 


The story of AMERICAN’S vast research and development program has no ending . . . 
and never will. Today, on a separate seven-acre tract across from our Cincinnati factory, 
an entire group of buildings is devoted exclusively to research and development. At our 
Company’s huge foundry in Rochester, N. Y., metallurgists and technical engineers are ever 
testing and analyzing metals for use in the design and manufacture of laundry machinery built 
by American. In addition, each of our factories has its own staff of development and design 
engineers. In all, more than 31,000 square feet of floor space is devoted entirely 
to constant research and development. 


Yes, at AMERICAN, new visions of tomorrow The 
are constantly bringing far-reaching improvements AMER; : 
‘ C 
7 
ty 


in laundering techniques and laundry ( ) 1p [ aE } ] [ 

equipment to hospitals the world over. Midd oy j a \IN | 

Be sure to visit our exhibit at the A.H.A. Convention. rr ” LAUNDRY MACHINERY CO. 
CINCINNATI 12, OMI0 
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for modern hospital standards 
¢ 


eae 


ODAY’S modern institutions demand 
durability, plus smart, functional good 
looks in their hospital ware. That’s why more et 
and more hospitals are specifying Vollrath Bisests Bosin Solution Bow! 
Stainless Steel Ware. 


Heavy-gauge stainless steel resists the rug- 





ged wear of daily hospital use. Seamless, 
crevice-free construction makes Vollrath Ware 
casy-to-clean . . . certain to conform to the 
most rigid Sanitary requirements. Dressing Jar Solution Pitcher 





Ask your dealer about the advantages of 
standardizing on economical Vollrath Stain- 
less Steel Hospital Ware. 
bt 


Tumbler Urinal Catheter Tray 











“Vollrath. 


$ : 
Ne s\n 
8OvYGaN wiscON? 


Only Vollrath offers a complete tine of stainless steel and 
porcelain enameled utensils to meet every departmental 


THE VOLLRATH CO. snesovoan, wis. budget. Identifying number stamped on all stainless steel 


Soles Offices and Display Rooms: 
NEW YORK @® CHICAGO * LOS ANGELES 
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items to facilitate reordering. 














Why a thermostat in every room 1s a4 


In room 508, this active youngster is recovering 
from minor surgery. Because this hospital has Indi 
vidual Room Temperature Control, the temperature 
in this room can be set at 76 assuring a proper 
room environment even if he hops out of bed or 
kicks off his blankets 


In room 608, this patient's physician feels 70° will 
help speed her recovery. With a Honeywell Hospital! 
Thermostat in each room, physicians can make 


room temperatures part of their prescription 
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MARK OF A 
MODERN HOSPITAL 


Physicians in modern hospitals that have Individual Room 
Temperature Control can prescribe the exact room tempera- 
ture needed to speed each patient's recovery. This medical 
practice can be followed on/y if the hospital has a thermostat 
in every room—for no other method can compensate for 
the varying effects of wind, sun, open windows and other 
variations of internal load in each room. 

That's why Individual Room Temperature Control should 
be an important consideration if you plan to build or 
modernize your hospital. Of course, the most economical 
time to install this modern system is when the hospital is 
being built. For, contrary to most beliefs, Individual Room 
Temperature Control is not expensive — most installa- 
tions will cost only between 42 and 1% of the expenditure 
per bed 

For complete facts on Honeywell Controls for your hos- 
pital, call your local Honeywell office—there are 104 in key 
cities throughout the nation. Or for literature, write Honey- 


well, Dept. HO-6-124, 351 E. Ohio Street, Chicago 11, Ill 


First thermostat specially 


designed for hospitals ! 


You get a// these features only on a Honeywell Hospital Thermostat: 
e “' Nite - Glowing dials” permit inspection without disturbing 
patients 
Magnified numerals make readings easy to see 
New Speed-Set control knob is camouflaged against tampering 
hd 1ir-operated; re quires no spec ial connections 


Lint-Seal insures trouble-free, dependable operation 


Honeywell 
Fouts oe Controls 





Operating room colors 


What is the latest opinion on the most 
suitable wall coloring of surgical theaters 
in hospitals? 

Based on observation, the color 
most used in operating rooms 
(surgical theaters) in the United 
States is a soft shade of gray- 
green. The principles involved are 
that the wall color should be rest- 
ful to the eye, it should have rea- 
sonably good light _ reflection 
characteristics without glare and, 
while being relatively neutral in 
effect, it should contain a satisfy- 
ing amount of color complimentary 
to the vivid coloring of the area 
of visual concentration, the body 


tissues.—CLIFFORD WOLFE. 


Laundry service 


What is considered an average laundry 
load per patient day? How large must a 
hospital be before it is able to benefit 
from having its own laundry? 

In general, 12 pounds of laundry 
per patient day is considered about 
average. The range is from about 
10 pounds to 14 pounds per pa- 
tient day of service. The number 
of pounds of laundry used by a 
particular hospital, however, can 
be affected by a number of fac- 
tors. A large surgical service, a 
large obstetrical and nursery de- 
partment, a sizable nursing school, 
a heavy volume of outpatient de- 
partment work and similar factors 
would tend to raise the number of 
pounds of laundry per patient day 
of service. 

Most persons in the field believe 
that a hospital of 50 beds or more 
will find it more satisfactory to 
operate its own laundry. The de- 
cision in any case, of course, should 
be made in terms of comparative 
cost and service. Usually where 
iaundry is done outside the hos- 
pital, it takes somewhat longer for 
linens to make the circuit from the 
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soiled linen basket to the clean 
linen supply room of the hospital. 
This necessitates that the hospital 
have a somewhat larger invest- 
ment in linens. Appearance, length 
of life of linens and the availability 
of competitive firms to keep prices 
in line are other factors which 
have some importance. 

The Library of the American 
Hospital Association has some ex- 
cellent material on this subject 
available on loan; the Association's 
manual on Hospital Laundry Oper- 
ation is likewise very helpful.— 
HOWARD F. Cook. 


Reporting deaths 


Is there a code or special custom to be 
followed by newspapers in reporting hos- 
pital deaths of stillborn or premature 
infants? 

As far as I am aware, there is no 
such code or custom. Hospital 
deaths of this kind are usually 
handled in the same way as other 
deaths from natural causes. Unless 
the newspaper provides a service 
for the community which reports 
all deaths, it is customary for the 
parents to make the usual inser- 
tion in the obituary column of the 
newspapers, usually under the 
heading of the father’s name fol- 
lowed by the designation, “baby,” 
unless a name has already been 
selected by the parents.—CHARLES 
U. LETOURNEAU, M.D. 


Hospital films 


We are beginning to make plans for a 
20-minute color film about our hospital. 
Is there any information we might get 
concerning films that have been produced 
by other hospitals or concerning hospitals 
in general? 

The film library of the American 
Hospital Association has a printed 
list of films about hospitals; al- 
though many of these films are 
general in nature, several are de- 


finitely for the promotion of an 
individual hospital. 

Princeton (N. J.) Hospital was 
the scene for our very popular 
“House of Mercy”; “Temples of 
Mercy” describes the services of 
the Shriners Hospital for Crippled 
Children in Chicago. “The Hospital 
Applies Better Methods” concerns 
the method improvement program 
of the Cleveland Clinic. ‘‘Fire—and 
Your Hospital’ was made at the 
Crouse-Irving Hospital in Syra- 
cuse, N. Y. 

Other hospitals which have told 
their stories on film include 
Reading (Pa.) Hospital; Children’s 
Hospital, Omaha; Thayer Hospital, 
Waterville, Me.; Peralta Hospital, 
Oakland, Calif.; Los Angeles Or- 
thopaedic Foundation; Institute of 
Rehabilitation of Physical Medi- 
cine, New York City; Kessler In- 
stitute, West Orange, N. J.; Me- 
morial Center for Cancer and 
Allied Diseases, New York City; 
Methodist Hospital, Dallas; Queen 
Elizabeth Hospital, Toronto. 

In booking films from the Amer- 
ican Hospital Association, be sure 
to allow two weeks’ notice and a 
choice of dates. The rental fee is 
$4 for three days and $1 for each 
day thereafter——HELEN T. YAST. 


Delivery room policy 


Are there any regulations or recom- 
mendations concerning the presence of 
husbands in delivery rooms? 

The question of the presence of 
the husband in the delivery room 
is a matter of policy to be decided 
by the hospital usually on the rec- 
ommendation of the medical staff. 
In most hospitals, it is a matter 
which is usually left to the indi- 
vidual obstetrician. I am not aware 
of any rule that bars husbands 
from the delivery room, although 
I do know of some instances where 
his presence would have created a 
most awkward situation. 

Dr. Malcolm T. MacEachern, di- 
rector of professional relations of 
the American Hospital Association, 
has this reaction to the question: 
“IT would not allow a husband in 
the delivery room unless the pa- 
tient is dying. It embarrasses the 
doctor and the nurses; sometimes 
the husband suffers more than his 
wife. There is also the danger of 
infection. 

“It is permissible for the hus- 
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Atchison, Topeka and Santa Fe 
Hospital Chooses 


°§7Zyde-Oul” Washers 


Planning a new laundry for the Atchison, Topeka and Santa Fe 


Hospital in Topeka, Kansas, Hospital Administrator Fred Wal- 
ters and Laundry Superintendent Morris Roudybush made a 
thorough study of available laundry machinery, finally decided 
they'd get more for their money by installing Troy equipment 
including ‘Slyde-Out” washers. They are well satisfied with 
their choice, because “‘Slyde-Out” washers can be unloaded as 
quickly and easily as mechanical dump machines, yet ‘Slyde 
Outs” cost a lot less. “Slyde-Outs” are available with fully auto- 


matic, semi-automatic and manual controls. 


If you're interested in greater laundry efficiency at reason- 
able cost, investigate ‘Slyde-Out’’ Washers and the 
complete line of Troy laundry equipment for large and 
small hospitals. Ask your Troy representative or write 


our factory for free illustrated catalogs. 


Division of American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 
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Above, operator easily slides load 
from stainless steel Troy ‘'Slyde- 
Out" washer. 


ee 


> 


Troy 6-roll Flatwork lroner finishes 
about 16,000 Ibs. of linens per 
40-hr. work week at Santa Fe 
Hospital laundry. 


Weekly pressing requirements in- 
clude 150 doctors’ coats, 400 
nurses’ uniforms, and work clothes 
for hospital employees. Troy 
Rocket Presses are rugged, fast 
and easy to operate. 





band to go into the labor room and 
sit by the patient, but frequently 
when the patient is with her hus- 
band, his presence interferes with 
the proper functioning of the nurs- 
ing staff.”,—-CHARLES U. LETOUR- 
NEAU, M.D. 


Medical records auditor 


Is it considered proper to release the 
medical records of our patients to a med- 
ical auditor for study? 


Strictly speaking, if the medical 


auditor is an outsider who is 


examining the records for his own 
personal benefit, it would be high- 
ly improper for you to release the 
medical records to him. Where the 
medical audit is being done on be- 
half of the hospital, however, the 
auditor can be considered as an 
agent of the hospital for the pur- 
poses of the study and there- 
fore immune from the prohibition 
that normally attends the release 
of confidential information to 
strangers. 

Legally and ethically the medi- 





REDUCES COSTS 





50% 
OR MORE! 


F.. most routine work, radiographs 
of excellent diagnostic quality can 
be produced at less than half the 
usual cost with Powers X-Ray Paper. 


That is why more and more hospitals are using both paper and 
celluloid base film in their X-Ray departments. Techniques differ 
only slightly. No change in equipment is required. 


Proven in use for over 16 years, Powers X-Ray Paper may be used in 
any standard cassette. It comes in standard sheet 
sizes, or perforated rolls for use with the Powers 


Magazine Cassette. 


Let us show you in detail how you can effect high 
annual savings with Powers X-Ray Paper. Write 


for complete information and literature. 
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cal auditor is bound by the same 
prohibition from disclosure of con- 
fidential information that applies 
to all of the employees and agents 
of the hospital. 

There are no test cases or pre- 
cedence for the legal aspects of 
such a case, but it is my opinion 
that no liability would attach to 
the hospital for disclosing confi- 
dential records to a_ medical 
auditor, although liability 
might attach if this medical auditor 
made public his findings in such a 
way as to cause damage to the 
person, the property or the repu- 
tation of the patient whose med- 
ical record he had examined. 
CHARLES U. LETOURNEAU, M.D. 


some 


Sparks from nylon 

Should the use of nylon uniforms be 
prohibited in surgery? They seem often 
to be the cause of static sparks. 

Nylon uniforms should defin- 
itely be prohibited in surgery. Any 
potential cause of static spark is 
particularly hazardous in any oxy- 
gen administering location where 
flammable vapors are present. 

The following is quoted from the 
Burea of Mines Report of Investi- 
gations, 4833, January 1952, the 
United States Department of the 
Interior: 

“Outer garments of wool, silk or 
synthetic materials, such as rayon, 
nylon, orlon, etc., should be pro- 
hibited in anesthetizing locations. 
However, there seems to be no 
substantial evidence that person- 
nel acquire static charge potentials 
result of wearing properly 
these 


as a 
undergarments of 
materials. Cotton 
more suitable from an electrical 


covered 
uniforms are 


standpoint than those of other ma- 
terials because they retain a useful 
degree of conductivity at fairly 
low humidities and because they 
are not apt to produce or acquire 
charge by frictional contact with 
other cotton articles such as sheets, 
bandages, sterile bundles, etc.” 

A static discharge from a charge 
generated in a nylon uniform could 
conceivably cause explosion or fire 
if explosive vapors were present 
such as might result from acci- 
dental spillage of a considerable 
amount of ether in a laboratory 
procedure.—CLIFFORD WOLFE. 
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"STRIPPING AND REWAXING ONCE A MONTH WITH AN ORDINARY WAX? j 


WHEN ONE TREATMENT OF HILLYARD WAX 


WILL PROTECT EVERY FLOOR IN YOUR HOSPITAL 


HILLYARD CHEMICAL COMPANY 
St. Joseph, Missouri 


; LJ Send samples or [] demonstration. No cost 
or obligation. 


Name 





Hospital 











; ee ouri City 
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fast action 
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single-dose antthiolic 
disposable cartridges 


and fast-action syringe 


Saves time on floor... eliminates 
mixing time: reduces sterilization pro- 
cedures to minimum: simplifies storage 


with individual labeling. 


No waste from use of multiple -dose 


vials: no syringe breakage. 


Widest selection of antibiotic dis- 
posable cartridges; exclusive dosage 
forms: 


Steraject Penicillin G Procaine Crystailine in Aqueous Sus- 
pension (300,000 units) (600,000 units) (1,000,000 
units) 

Steraject Permapen* Aqueous Suspension (dibenzylethy!- 
enediamine dipenicillin G) (600,000 units) 


Steraject Combiotic® Aqueous Suspension (400,000 units 
Penicillin G Procaine Crystalline, 0.5 Gm. Dihydro 
streptomycin) 

Steraject Dihydrostreptomycin Sulfate Solution (1 Gm.) 


Steraject Streptomycin Sulfate Solution (1 Gm.) 


TERRAMYCIN’” 
comsBiorTic* 
MAGNAMYCIN® (NEW) 
viocin® (NEW) 
STREPTOHYDRAZID” (NEW) 
PENICILLIN 
STREPTOMYCIN 
DIHYOROBSTREPTOMYCIN 
POLYMYKIN 

BACITRACIN 


*TRADEMARK. CHAS. PFIZER @ CO. INC 





CM 
ETHICON 





SUTUPAK’ 





ready for use pre-cut strands in convenient lengths 


laboratory sterilized in sealed tubes 





ADVANCE IN SUTURE PROTECTION 


NEW “TELL-TALE PINK” 
beak delerlow 


COtoOR TECLtLS THE STOR 


LABEL WHITE—TUBE INTACT 
LABEL PINK-—TUBE IS CRACKED 


The ‘Tell-Tale Pink’ Leak Detector 
unerringly points out a leaky tube by 
turning the white label or reel a bright 
“tell-tale pink.” The new storage fluid, a 
component of this superior leak detector, 


is both colorless and nonstaining. 





ETHICON SUTURE LABORATORIES INCORPORATED 


NEW BRUNSWICK WN.J 





The excellence of Strength? 


Si ecE ai bets 5h 


The patient would seem to have achieved 
the maximum in muscle-tissue repair during 
her convalescence. Not every patient can 
achieve as much, but GEVRAL* Geriatric 
Vitamin- Mineral Supplement Lederle is doing 
wonders for many patients recovering from 


illness or surgery. 
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GEVRAL is the geriatric multivitamin and 
multimineral supplement that has caused so 
much favorable comment the past year. 
Wherever dietary supplementation is needed, 
GEVRAL fills a place. 

GEVRAL is available in several dosage forms 


designed for maximum patient acceptance. 


GEVRAL Capsules: Bottles of 30, 100, 250 and 1,000. 
GEVRAL Protein: 7 pound and 5 pounds. 


GEVRABON* Geriatric Vitamin-Mineral Supplement Lederle 
Bottles of 16 fluid ounces. 


*Reg. US. Pat. Off 





foday...more 
hospitals than 
ever before 
can have 
world famous 


WORLD'S LARGEST PLANT MANUFACTURING AWNING WINDOWS AND JALOUSIES 


For the third time within a year Ludman has had to 
increase production of these special Auto-Lok Hospital 
Windows! Now, with our new plant—the largest in 
the world manufacturing awning windows and 
jalousies—we are increasing production again so 
that more hospitals can have Auto-Lok windows. With 
Ludman Auto-Lok hospital windows you get walls of 
light that open for 100% ventilation. Sealed like a 
refrigerator, they close ten times tighter than generally 
accepted standards .. . reduce heating and 
air-conditioning costs. And Auto-Lok windows are 
easiest to maintain—can be cleaned from the inside, 


top vent too! 





i 
Hull ull 





Mor gan Gelatt & ‘ iates, Architects 
Burlington Protest Hospifal, Burlington, lowa 











Busy nurses appreciate Auto-Lok special hospital 
windows because they operate so smooth, so easy 
with only a finger-tip touch. 


Write for complete detailed information fy J 


Box 4541, Dept. H-6 Miami, Florida 
UDMAN LEADS THE IN Window ENGINEERING 
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FIAT stosotnet suman 


@ Model 4432 COLSON Wheel Chair is sturdily de- 
signed for many years of heavy use. Four wheel running 
gear insures maximum stability. Fully reclining, with 
cushion rubber wheels and finest cane seat and back, 
this quality chair is available in three widths—narrow, 


medium or wide —also juvenile. 





@ Model 4402 COLSON Cripple Cart is constructed to allow 
the patient to sit up or lie down at any angle desired. This mode! 
is recommended particularly for patients in casts or those who are 
strapped to litters. Chassis is of tubular steel, body of selected oak. 
Rubber bumpers are standard equipment. 


These pe oducts are but two of the complete Write today for free catalog describing 
COLSON line which has found acceptance the quality line of COLSON Wheel Chairs 
in America’s finest Hospitals for generations. and associated Hospital equipment: 


ELYRIA, OHIO 
WHEEL CHAIRS WHEEL STRETCHERS * INHALATORS INSTRUMENT TABLES 
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Superior to crushed, 





chipped and flaked ice 


for every hospital need! 





ao) 


NOW! Ice in a New, Handier 
Form with Frigidaire 


Automatic “Cubelet” Maker ! 





These tiny gems of pure, crystal clear ice cubelets are frozen 
under sanitary conditions — never handled until ready for use. 
5g” square, thick or thin as you prefer—they don’t pack or 
lump together. Ideal for patients’ water carafes, cool drinks, 
iced food service, ice packs, Cte. 

Decentralize your ice supply and save with Frigidaire Ice 
Cubelet and Cube Makers. Spotting them at various loca- 


tions in the hospital eliminates mess, waste and labor of 


OVER 200 LBS. A DAY carrying ice from central location... more sanitary in every 

FOR AS LITTLE AS 26¢ way. Completely automatic — all you ever do is open the bin 

... AUTOMATICALLY ! and scoop out the ice you need. Quiet, dependable . . . 
powered by Meter-Miser warranted for 5 years. Find your 
Frigidaire Dealer in the Yellow Pages of your phone book. 
Or write Frigidaire, Dayton 1, Ohio. In Canada, Toronto 13, 
Ontario. 


FRIGIDAIRE 
= —| Ice Cube Makers 


The most complete line of air conditioning 
and refrigeration products in the industry 


BUILT AND BACKED BY GENERAL MOTORS 
HOSPITALS 





easier fo read 


with exclusive READEASY SCALE 


Permanent Legibility! 


Meinecke Thermometers are marked with an improved pigment that 
won't wear off! Markings stay clear and bright even after immer- 
sion in a 10% phenol solution for over 300 hours. (in contrast, 
Federal Standards require just one-hour resistance to only 5% 
phenol.) Meinecke markings are guaranteed without reservation, 
regardiess of the sterilizing technique used. 


Accurate Readings At a Glance! 


Forget that ‘squint and twist’ technique. On the patented Readeasy 
Scale full degree lines are brought OVER the mercury column; frac- 
tional degree lines stop AT the column. Fractional line groupings 
; are the most easily read of all thermometers. Red markings indi- 

Hat coe i. : cate above normal; black below normal. 

Regular, Stubb . 3 . 

or Peer Shaped Bulb— “Perfection” Tops Reduce Breakage 

Officially licensed ; P : 

in all States ; Another exciusive Meinecke feature! Permanently affixed hex- 

requiring seals. agonal top keeps thermometer from rolling on flat surfaces; 
eliminates slippage when shaken; cuts replacement in half 
Temporary identifications can be written on tops in pencil and 
later easily erased. ‘‘Perfection”’ tops in colors provide quick 
identification. White for oral @ Red for rectal @ Blue for special. 


Permanent Readeasy Scale and ‘‘Perfection’’ Top 
Make Meinecke Thermometers 100% Efficient! 


Write for details, prices, samples. Your hospital 
name will be engraved free on five gross lots. 


MEINECKE & COMPANY ™ 


225 Varick St., New York 14 «© 736 £. Washington Bivd., Los Angelés 21, Cel. 
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SOFT, ABSORBENT ale is. 

CELLULOSE WADDING © fe AT'S THE NEW DIANA 

ADDED HERE | Ss UNDERWRAP—SO SMOOTH  // 
. Ohh 7 _ $0 SOFT—SO COMFORTABLE “. 


7 


" > 
fa. 
IT’S A SOFT, FLUFFY Cp? 


SUPER-ABSORBENT 
CELLULOSE FILLER 


‘i Uy. ciara i aaa + 
IT'S A SURGICAL a LR 

GAUZE WRAPPER / iw ‘ r - ET : 
WITH LONG TABS @. YP AC 27 


endiyZ ‘ 


NOW WE USE JUST ONE 12 IN. 
OB PAD INSTEAD OF TWO 
SHORT ONES—SAVES PADS 
SAVES TIME—SAVES MONEY T00! 


@rw o 


woud a ue — 


that Fut Suggested, It! 


Viana» NEW 12-INCH MATERNITY (O. B.) PAD 


These pads, as well as a full line of Sanitary Napkins & Protective Underpads, are sold by salesmen of 
leading hospital supply houses under their own label. Ask your salesman for samples for comparative 
testing. 


DIANA-MADE PRODUCTS ARE THRICE GUARANTEED 
By the maker — 42 years in this business. By the hospital supply houses. 
By their trained and expert salesmen. 


| MANUFACTURING COMPANY 
UN" | GREEN BAY, WISCONSIN 
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FLEXICAST at rest; this is the kidney- 
shaped bag so useful for general 
“wrap-around” immobilizing. 


WE: 


PARTIALLY EXHAUSTED, it’s as 
malleable as putty; you can “sculpt” it 
to any shape. Vacuum is foot-con- 
trolled; so both hands are free 


“FREEZES” HARD INSTANTLY 
when you step on the foot control valve 
pedal; then stays firm in the shape 
you’ve molded as long as you wish. 


COLLAPSES INSTANTLY when you 
release the vacuum; FlexiCast can be 
used over and over again. 
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in x-ray, surgical, 
orthopedic, and 
prosthetic procedures... 


| 


whenever and wherever 


you want to temporarily immobilize a body part. 


With FlexiCast the patient feels no discomfort... he 


is cradled ba rather than restrained. 


Yet he cannot move the part until you release the 
vacuum that keeps the cast rigid. 


Bother no more with sandbags 


straps —* bands. ea, 


Let FlexiCast take over. 





Announcing 


for Continuous Acid Neutralization in Peptic Ulcer 
Comparable to Drip Therapy 


For the hospitalized patient with peptic ulcer, Nulacin tablets pre- 
sent a distinct advancement in therapy. They achieve continuous 
neutralization of the gastric contents — the sine qua non of success- 
ful peptic ulcer treatment — with a new simplicity and convenience 
appreciated alike by patient and hospital personnel.!.? 

Placed between the gum of the upper jaw and the cheek, and 
allowed to dissolve, the Nulacin tablet slowly releases its acid- 
combining ingredients. Thus its maintained antacid effect is com- 
parable to that of continuous intragastric drip, but is free from the 
disadvantages and inconveniences of the latter. 

Lozenge-shaped and of proper hardness for convenient retention 
in the buccal sulcus, each Nulacin tablet is prepared from milk 
combined with dextrins and maltose and incorporates: 

Magnesium trisilicate 

Magnesium oxide 

Calcium carbonate 

Magnesium carbonate 

Ol. menth. pip. q.s. 

The tablet is unusually palatable and each tablet provides ap- 
proximately 11 calories. 

Yor the treatment of active ulcer, the patient should be in- 
structed to suck Nulacin tablets, two or three every hour, begin- 
ning one-half to one hour after each meal. The efficacy of the tablet 
is greatly reduced if it is chewed and swallowed. 

Nulacin is available in tubes of 25 tablets through all service 
drug wholesalers. 

1. Douthwaite, A.H., and Shaw, A.B.: The Control of Gastric Acidity, Brit. M.J. 2:180 

(July 26) 1952 
2. Douthwaite, A.H.: Medical Treatment of Peptic Ulcer, M. Press 227:195 (Feb, 27) 1952 


HORLICKS CORPORATION + Pharmaceutical Division 


Racine, Wisconsin 


GASTRIC ANALYSIS. Superimposed gruel GASTRIC ANALYSIS. Same patients, two days 
fractional test-meal curves of five patients with later, showing the neutralizing effect of sucking 
peptic ulcer. free HCI Nulacin tablets (three an hour). free HCI 


RESTING % % % Ihr M.1% 1h 2hr 2% 2% 2% Ihr 3% A % M% the 1% 1% MH 2hr 2% 2% 2% Shr 3% RESTING 
UIC JUICE 


90 (+327) = = 90 (+327) 
80 (+292) ‘ Bo Shae ee 80 (+292) 
70 (+255) 
60 (+219) 
50 (+182) 
40 (+146) 
30 (+109) 


70 (+255) 
60 (+219) 
50 (+182) 
40 (+146) 
30 (+109) 
20 (073) 20 (+73) 

N 10 (-036) ; 4 (+036) 

10 Na OH("GHC!) a 10 Na OH (°sHC!) 
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HAVE YOU MEASURED THE 


effect of odors 
on patients— 


in your hospital? 


Hospital Administrators Tell Us Upsetting Odors Cause Patients 
Discomfort and Complaint 


The backbreaking job of hospital hygiene is made easier when you let Airkem help 
take care of the odor problem... not as a substitute for cleaning but a necessary 
adjunct! 

It’s nicer for patients too. Most of them use the Airkem method of odor counter- 
action in their own homes. Witness the amazing popularity of chlorophyll products 
today. 

Is Airkem economical enough to get the approval of a budget-minded hospital 
management? Yes! More than a thousand leading American institutions have found 
that Airkem’s higher quality goes so much farther, lasts so much longer. 

An Airkem field engineer will willingly consult with you in a preliminary way. He 
can probably suggest a solution to your hospital odor prob lem well within your current 
budget. He is listed j in your ¢ ‘lassified tele ‘phone directory, or write Airkem, Ine., 241 
East 44th Street, New York 17, N. Y. We'll be glad to give you the complete details. 


THE ODOR COUNTERACTANT FOR PROFESSIONAL USE 


: Jone ~~ 
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contains chlorophyll 
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HOTELS * CLUBS 
* RESTAURANTS 
* INSTITUTIONS 





* PROCESS INDUSTRIES 





PACKAGE UNIT TYPES 
2000 pound and 5000 pound 
per day capacities 


with the 


Vogt ditemi™ 


TUBE-ICE MACHINE 


and here’s why: 


SAVES SPACE: The 2000 Pound Capacity Package Unit 


occupies 14!/2 sq. ft. of space and a 30 ton capacity custom 
built unit only 64 sq. ft... . 90 PER CENT LESS SPACE than 
required by tank-ice equipment of equal capacity. 


SAVES FREEZING TIME: Only 13 minutes needed to 
freeze, thaw and evacuate “crushed” Tube-lce and 40 minutes 
for cylinder" Tube-lce as compared to 40 to 50 hours for tank-ice. 


SAVES POWER: The Tube-lce process utilizes direct appli- 
cation of the refrigerant to the ice freezing surfaces thereby 
eliminating all power costs incidental to brine systems. 


SAVES LABOR: Being wholly automatic in operation and 


discharging ice in its ultimate sized form, the self-contained 





Tube-lce Machine unit requires no labor and only a minimum 


CUSTOM BUILT TYPES 


of supervision. 
3 tons per day up to any capacity. 


Write for Descriptive Literature 
Patent Nos.: 2,200,424 - 2,239,234 - 2,396,308 - 2,444,514 - 2,453,140 
Other patents pending. 


HENRY VOGT MACHINE CO., Louisville 10, Kentucky 


BRANCH OFFICES: NEW YORK, PHIILADELPHIA, CLEVELAND, CHICAGO, ST. LOUIS, DALLAS, CHARLESTON, W. VA. 
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You Can “Talk Shop” with your Puritan represen- 


tative... his background of training and experience in the medical 
gas field, plus an alert interest in the various types of equipment 
and methods of use, makes him a good person to consult on ques- 
tions regarding anesthetic, therapeutic or resuscitating gases and 
equipment. His store of up-to-date information may be valuable 
to you in cutting costs and increasing efficiency, and you will find 


him anxious to be of service to you. 





Why this coil 


makes ZaUtyrest 


a firmer mattress! 


The secret of firm support in a Beautyrest* hospital mattress 
comes from the much greater number of independently pocketed 
coils used — nearly three times the number used in the 

ordinary innerspring mattress. And Beautyrest mattress coils 

act independently because they are not wired together! 
Result — firmness over the entire mattress surface. 

Firmness that yields only to varying body weight. 


This greater number of independently acting coils also lets 
Beautyrest conform to the many positions of posture springs without 
coils buckling or meshing when the mattress is bent. 


Another Beautyrest exclusive — *** Three-Star Crushproof Border 
with coils sewn directly to the border which has been 

reinforced with a heavily upholstered sidewall and inner roll edge. 
No side pull —edges last as long as the mattress. 


Consider your budget. By comparison, Beautyrest, 
mattress built expressly for hospitals, will be your choice. 
See your hospital dealer, or write Simmons Company. 


*TRADE-MARK REG U § PAT FF 


BEAUTYREST FOR HOSPITALS 
MADE ONLY 
BY SIMMONS 


HAND TEST 


Press down on an ordinary mattress. Although 
it seems firm, it's because the big, wired-together 
coils pull laterally on each other, pulling the 
whole mattress into a hollow. 





Now try the same test on a Beautyrest. Only 
one small, independently pocketed coil (the one 
you press) yields —the others remain upright 
to retain a firm mattress. 


BODY TEST 


ORDINARY INNER-SPRING ACTION 


The same results occur when the prtient lies 
on the ordinary mattress. Notice how the big 
wired-together coils pull each other down to 
cause “hammock sag.” 


BEAUTYREST CONSTRUCTION 





i 


' 
o..2 
a en 





Not so with Beautyrest! The far greater number 
of small coils act independently to give firm, 
level support that conforms to body contour. 


SIMMONS COMPANY 


HOSPITAL DIVISION ’ 


Chicago 54, Merchandise Mart 
San Francisco 11, 295 Bay St. 


New York 16, One Park Ave. 
Atlanta 1, 353 Jones Ave., N.W. 


Dallas 9, 8600 Harry Hines Bivd. 
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You're Wise... 


both dollar-wise 


and service-wise to 


Doctors and nurses everywhere prefer the smoother better fit and 

greater comfort of PLONEER Rollpruts. Flat-banded cuffs slip on easily 

over sleeves and s-t-a-y there — no annoying roll-down at critical moments. 
Exclusive beadless banding also reduces tearing. 


Sheer texture affords maximum fingertip sensitivity, yet is tough enough 

to withstand repeated sterilization. Hospital operating committees like 
these and other extraordinary cost-cutting features of PIONEER gloves... 
like multi-size markings. Size is printed across the cuff in a row like this 


aa ia ie it a 
hRhhkh ih it: 
clearly visible in any pile... makes sorting easier and faster. 


Rollprufs are available in virgin latex or non-allergic green neoprene at 
most leading surgical supply houses. 


You're wise to insist on 


PIONEER Surgical Gloves IMPORTANT To Hospitals and Doctors. Not all surgical 
supply houses enjoy the PIONEER Dealership. Don’t permit 
non-PIONEER dealers to tell you that our famous exclusive 
Quixams and Neoprene Rollprufs are no longer made. Try 

PIONEER Quixams ay another dealer. Most leading dealers do stock these items. 


Either hand examination gloves. 
Short wrists permit quick easy 
donning for dressings, treatments. 


One glove (not a pair) fits either ou the Rubber 
hand—no sorting necessary. ie ra Qny 


eae 349 Tiffin Road © Willard, Ohio 
Quality Gloves for 35 years 
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LINDE can help you reduce oxygen therapy costs. 


Fransfer of oxygen from the cylinder to the lungs of the patient is the most expensive 
item in oxygen administration, Oxygen that a patient actually receives accounts for only a 
small percentage of the total cost. But getting oxygen from the cylinder and into the lungs 
involves the cost of cylinder handling, apparatus amortization, maintenance, and repair. 
and labor. Wasted oxygen also increases administration costs. 

In any given area the price of oxygen does not vary more than a few cents per hundred 
cubic feet. Therefore, the important savings in oxygen administration are to be made by 
eliminating wastage, reducing cylinder handling, and cutting the cost of apparatus main 
tenance and repair through more efficient operation. 

Through literature, motion pictures, demonstrations, and personal surveys, LINDE can 
help you to develop more efficient, economical methods of oxygen administration in your 
hospital. Consult your LINDE representative about any mechanical problems involving the 


administration of Linpe oxvgen U.S.P. in your hospital. 


LINDE AIR PRODUCTS COMPANY 


A Division of 
Union Carbide and Carbon Corporation 
30 East 42nd Street [Ia New York 17, N. Y. 
Offices in Principal Cities 
In Canada: Dominion OxyGen Company, LimiteD, TORONTO 


The term “Linde” is a registered trade-mark of Union Carbide and Carbon Corporation 
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Ciba 


offers 
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Ciba will select, before their general 
distribution, certain Ciba preparations 
that are patticularly suited for hospital 
use. Hospitals will then be shipped a small 
quantity of the item, which will be invoiced 
in the usual manner. Included in such 
shipments will be appropriate literature to 
familiarize you and your 

associates with the drug. 

Phis service will insure that your 
institution can meet physician demand for 
certain of our NEW preparations as soon 
as they are announced to the medical 
profession. You risk nothing — 

Ciba merchandise not sold may be 
returned for full credit. 

Should you wish to receive such arbitrary 
shipments as provided by this service, 
please advise your Ciba Representative 


or write to 





Levo-Dromoran is the NEW potent 
synthetic narcotic analgesic ... more powerful than 
Dromoran (dl) Hydrobromide ‘Roche’ yet 
usually longer acting than morphine. 
Levo-Dromoran induces prompt relief. . . 
long duration of analgesic effect... less likely 
than morphine to produce constipation, 


nausea or other undesirable effects. 


LEVO-DROMORAN 


TAR TRA T E ‘Roche’ 


Order direct from ‘Roche’ at hospital prices. 


HOFFMANN - LA ROCHE INC 


LEVO.DROMORAN® —brand of levorphan (tartaric acid salt of levo-3-hydroxy-N-methylmorphinan) 


Available 


for subcutaneous 


as well as oral 

administration, 

PACKAGING: 

Ampuls, 1 cc, 2 mg, packages 
of 12 and 100 

Multiple-dose vials, 10 cc, 

2 mg per cc, packages of 1 
Scored oral tablets, 2 mg, 
packages of 25, LUV and 1000. 


CAUTION: 

Levo-Dromoran Tartrate 

is a narcotic analgesic. It 
has an addiction 

liability equal to morphine 
and therefore the sam 
precautions should be taken 
in dispensing this drug 

as with morphine. 


Nutley 10 - New Jersey 
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the doctors look at the hospital— 





Every medical staff 

has suggestions for 
improving patient care, 

but not all have an 
opportunity to express them 
on paper. So Detroit 
hospitals have found a 
satisfying answer—the 
medical staff opinionnaire. 
This article is a preview 
of a report to be published 
by the Association 

later this year, on the 
entire study of patient care 
being conducted by Miss 


Wright and her associates. 
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HOSPITAL 


of a Medical Statt 
Opinionnaire 


MARION J. WRIGHT, R.N. 


S PART OF a study for the 1m- 


X provement of patient care, 
Harper Hospitzl 


several other Detroit hospitals in 


recently joined 
developing questionnaires, activity 
analyses and time studies. Medical 
staff opinion was of vital interest 
and it was important that the hos- 
pital have medical staff approval 


Miss Wright is associate director of 


Harper Hospital, Detroit 


and backing for whatever changes 
might be made in the hospital 
We discovered that the staff 
physicians have many valuable 
suggestions and we learned a great 
attitudes 


toward the nonprofessional nurse, 


deal about physician 
professional nurse education pro- 
grams, food services, housekeeping 
and operating procedures 


And_ there 


room 


were other, equally 
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results of the medical 
The medical 


valuable 
staff 
staff members were pleased that 


opinionnaire 


they had been consulted and were 
able to discuss freely any special 
Cooperation between 


staff and administration 


problems 
medical 
benefited greatly and paved the 
way for some forthright problem 
solving 

We do not expect our medical 
staff to concern itself with the de- 
tailed functioning of the hospital, 
but we were certain of a number 
of facts which can hardly be de- 
nied. In many instances, since the 
physicians are in and out of the 
hospital constantly, they have per- 
sonal observations of how certain 
phases of the hospital are man- 
aged, and where, in their judg- 
ment improvements could be made 
A number of them certainly re- 
ceive pertinent 
their own patients about hospital 
treatment, comments in a great 


comments from 


many cases will be franker than 
we ourselves could obtain. Most 
of the medical staff men are ex- 
ceedingly loyal and anxious to 
have their particular selection of 
hospital ranked at the top 

If anything, we were even more 
careful about the preparation of 
than the one 
we distributed to patients. After 


all, medical men have a high de- 


this ‘‘opinionnaire” 


gree of professional training; they 
should have keen powers of obser- 
vation and an objective point of 
view. They are notably articulate. 
And perhaps as important as any- 
thing, it is desirable when charges 
are to be made that the adminis- 
trative staff have the understand- 
ing and approval of the medical 
staff in advance. An expression of 
medical staff opinion leading to 
such changes can obviously earn 
that approval better 
other method of participation. 


than any 


TYPE OF INQUIRY 


We determined that the medical 
profession was unlikely to give us 
its most helpful reactions if we 
confined their responses to any sort 
of check list. At the same time we 
believed that they would not re- 
sent suggestions as to areas of ac- 
tivity on which they would like 
to comment, or perhaps specific 


“thought starters’ within’ each 


area. We decided to use a free- 
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response type of inquiry, with a 
modest amount of stimulation 
toward the expressions of original 
thought. 

Before we put our decision into 
effect, however, we thought it best 
to check our judgment, particu- 
larly since the medical staff rep- 
resentative on the advisory com- 
mittee had expressed doubts as to 
its probable acceptance. We asked 
this doctor to form a small com- 
mittee of his medical associates to 
whom the proposed form of in- 
quiry might be submitted so that 
we might get their judgment as 
to whether we could anticipate 
favorable reaction with the medi- 
cal staff. This gave 
careful consideration to the form 
inquiry and 


committee 


and nature of the 
agreed unanimously that it should 
bring out the very best response 
from their colleagues both in num- 
bers and in value. 


NUMERICAL RESULTS 


As proof of the accuracy of their 
forecast, a total of 97 responses 
were received out of a distribution 
of questionnaires to approximately 
300 doctors at Harper Hospital, 
some of whom were accustomed to 
utilize its facilities only rarely. Not 
all of these 97 responses contained 
expressions of opinion, since 10 of 
them stated that their experience 
with the hospital was either too 
infrequent or too remote. 

Eighty-seven doctors did com- 
ment, some at great length and 
some quite briefly. (One doctor 
confessed that he spent more than 
six hours on the task.) Since doc- 
tors were not requested to sign the 
questionnaires, it could not always 
be determined what service they 
represented. Only 36 of the 87 
chose not to sign, however, and 
we were able to identify responses 
as coming from 14 different serv- 
ices, with five not indicated. We 
were reasonably satisfied, there- 
fore, that we had a cross-section 


of opinion, covering not only the 


various services, but also well di- 
vided hy age groups and by length 
of association with the hospital. 
The greatest response numerl- 
cally and the bulk of 
comment had to do, perhaps natu- 
rally, with the performance of the 
hospital personnel. As would prob- 
ably be anticipated the largest per- 


greatest 


centage of the doctors stated that 
there were not enough registered 
nurses, nor enough practical nurses 
In fact, they concluded there was 
not enough of any kind of nursing 
assistance. The responses received 
in this area seemed to indicate that 
doctors themselves are often not 
inclined to make a clear-cut dis- 
tinction among the various types 
of personnel performing nursing 
care other than the _ registered 
nurse. 

It was helpful for us to learn 
that some of our own physicians 
were unaware of duties currently 
assigned to practical nurses and 
other ancillary staff members. One 
respondent, a surgeon, even sug- 
gested that the lines of distinc- 
tion between registered and prac- 
tical nurses are often indetermin- 
able, particularly in an emergency 
situation. 

With reference to the delegation 
of work in nursing, the largest ex- 
pression of opinion (31 per cent) 
indicated that more responsibility 
generally should be delegated to 
practical nurses, while an addi- 
tional 14 per cent advised more 
delegation of responsibility to 
practical nurses and aides general- 
ly. The variety of items which they 
would delegate included a consid- 
erable number of procedures rang- 
ing from temperature taking to 
medications and injections, pro- 
viding the individuals were prop- 
erly trained. Actually a good many 
of the doctors seemed perfectly 
willing for the nonprofessional to 
take care of the patients within the 
limits of safety, but they were ob- 
viously confused about this classi- 
fication of nonprofessional work- 
ers, and what they could be al- 
lowed to do. 


SPECIFIC SUGGESTIONS 


Some of their suggestions as to 
what functions they would reserve 
for the graduate nurse and some 
that they would permit the non- 
professional to perform will doubt- 
less be of general interest. 

For graduate nurses: Supervision 
of the critical patients; the giving 
of medications; the use of highly 
technical equipment; the interpre- 
tation of orders: the observation of 
patients and advanced therapy; 
hypodermics and the intramuscu- 
lars (although there were one to 


HOSPITALS 





two doctors who felt that the prac- 
tical nurse could do hypodermics). 

For nonprofessionals: Tempera- 
tures, pulse and respiration; bath- 
ing of all the patients except those 
seriously ill; bedpans; answer 
catheterization; taking the 
blood pressure; details of toilet; 


lights: 


feeding the patient; making the 
beds; all of the patient transporta- 
tion. 

We found the medical staff about 
equally divided on the quality of 
staff performance at 
nursing levels, with the general at- 
titude that the hospital people 
were doing as well as could be 
expected in view of the circum- 
stances prevailing, and in view of 
what they called the “current gen- 
a lack of 


almost all 


eral tenor of the times” 
much sense of responsibility. 


STAFF ATTITUDES 


We must admit however that we 
were not pleased at the large num- 
ber of doctors who considered that 
nursing staff attitudes were occa- 
sionally or customarily unsatisfac- 
toward patients and 
Sometimes we 


tory, both 
physicians. 
able to get at the specific bases 


were 


for such criticisms. For example, 
leading (although by no means 
universal ) 
were that written orders were not 


sources of complaint 


always carried out; that more 
daily rounds by supervisors were 
needed; that there was delay in 
transporting patients; and_ that 
temperatures were taken too fre- 
quently. 

More than a third of the doctors 
who commented on the clerical 
work believed there was too much 
work done on the floors, and i0 
per cent believed that more cleri- 
cal help was needed. Two-thirds of 
the respondents had something to 
say on the subject of student 
nurses, and 28 per cent of these 
stated their belief that there was 
too much emphasis on academic 
courses as opposed to bedside nurs- 
ing. Nearly one-fifth believed that 
entrance requirements were too 
high, presumably reflecting a strong 
feeling that something had to be 
done to increase the number of 
registered nurses available. Curi- 
ously enough, opinion was about 
evenly divided between those who 
saw a need for a degree in educa- 
tion for executive positions and 
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those who believed that too much 
emphasis is now placed on educat- 
ing supervisors, or those to fill 
executive positions 

We were particularly interested 
in comments of the medical staff 
on the food service in the light of 
what patients had told us, and in 
view of our belief that people who 
are not well are inclined to com- 
plain most about this item of hos- 
pital service. To our surprise about 
60 per cent of the reporting physi- 
cians declared the food satisfac- 
tory in most respects including 
quantity, appearance, service and 
temperature. (The prime source of 
complaint in the food line wa 
coffee. ) 

The comments on housekeeping 
were for the most part flattering, 
but not too helpful in advancing 
specific suggestions fo 


ment. Nor did the comments on 


Improve 


physical equipment, plant and ar- 
rangements offer very much upon 
which we might act. To be sure, 
ome 30 per cent of the doctor 
found the elevator service unsatis- 
factory, which merely confirmed 
observations from many person 
other than doctors. 

It was interesting to examine 
the comments of the physician: 
with reference to admissions and 
discharges, for the physician 
seemed to recognize that the ad- 
missions office is the first point of 
public relations contact with the 
patient and that both the impre 
sion and treatment itself received 
there are important in setting the 
patient’s frame of mind toward the 
among. these 


hospital. Foremost 


complaints were objections to de- 
lays in assigning rooms, and the 
belief that patients were ignored 
while waiting, perhaps for a nun 

ber of reasons. Some even believed 
strongly that meals should be pro- 
vided for patients awaiting admi 


s10n. 


DISCHARGE PROCEDURES 


On the discharge activity side 
the chief objection was that pe! 
sonnel were impersonal and rushed 
and that bills were not ready when 
the patient was ready to leave the 
hospital. A number of suggestion 
were received in this regard which 
were promptly taken under ad 
visement. in the belief that we 
could improve service 


It would be unfair and unwise 


to ignore some of the specific sug- 
gestions for improvement, even 
though many of them were made 
by only one respondent. For ex- 
ample, one physician advocated a 
method of 


“case 


return to the 
nursing, as opposed to the ‘“func- 
tional.”’ Another 
the current nursing shortage might 


improving the 


suggested that 


be alleviated by 
quality of supervision exercised by 


registered nurses; still another 
opined that additional disciplinary 
authority must be provided if an 
adequate job of supervision were 
expected 

Certainly the problems of nurs- 
ing education, the use of nurses to 
their greatest advantage, and the 
possibility of additional recruit- 
ment of added nursing personnel 
obviously were receiving a consid- 
erable amount of attention from 
our medical associate 
A numbei 
uggestions 
» difficulties. Four 


uggested rates of pay for nursing 


of the doctors had 
pecific for overcom- 


ing some of these 


personnel, but only two respond- 
ents commented on the small dif- 
ferential in pay existing between 
the registered nurse and the prac- 
tical nurse. One doctor advocated 
improved fringe benefits, including 
bonus plans, overtime pay and 
wage differentials, apparently un- 
aware that these were already in 
effect. A number of physicians sug- 
gested that nurses avoid hospital 
duty because of the hours, and in 
preference take positions in clinics, 
public health service, physicians 


offices and industry 


TURNOVER STUDY 


One doctor uggested that a 
tudy be made of nursing turnove! 
and the reasons given by nurses 
for leaving. This has already been 
done, and the reasons have changed 


Marriage 


family and other personal con- 


little over the year 


ideration till lead by a wide 


A 


argin. A number of doctors rec- 


ommended that Harper train its 


own practical nurses, and other: 
uggvested shorter nursing training 
course It was also suggested on 
two response that the hospital 
provide formal training courses for 
ward helpers and aides, and one 
recommended that orderlies also be 


(Continued on page 164) 





WACO TORNADO ripped through heart 


of city. Most casualties were in this area. 


T 4:36 IN THE afternoon, which 
A is one of the times of the day 
when the business section of Waco, 
Texas, is most crowded, a terrific 
tornado tore through the center of 
our city, leaving a horrible path of 
death and destruction. That was 
Monday, May 11. Three days later 
our daily paper gave the following 
preliminary figures which give a 
statistical picture of the damage 
done in this dreadful disaster: 

108 persons dead. 

300 families homeless 

503 persons injured 

196 firms wiped out. 

376 buildings damaged past the 
safety point. 

175 homes demolished 

1,285 homes damaged 

Our hospital is on the northwest 
edge of town and was not at all 
damaged. In fact, we did not know 
a tornado had hit the main part of 
town until after the patients start- 
ed arriving. At 5:45 P.M. a car 
came into the ambulance drive 
with two men dazed and bleeding 
from injuries received in the col- 
lapse of a barn in the east part of 
town. These and the next few pa- 
tients we received were handled 
just as routine emergencies. 

Soon the patients started coming 

Mr. Pace is administrator of Hillcrest 
Memorial Hospital, Waco, Texas. He wrote 
this article for HOSPITALS three days 


after a devastating tornado struck his city 
last month causing hundreds of casualties 
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On May I1 a tornado ripped through Waco 
and other Texas cities, causing hundreds 
of casualties. A Waco administrator tells 
here how his hospital handled the victims. 


2 


so fast that we 
major disaster 
pened. Neither 
those with them di Wd give 
much informatior extent 
of the storm dam 7 fithin 30 
minutes from the. time’ the first 
patients arrived at the~ hospital 
our lobby and hallways were 
crowded with people frantically 
searching for loved ones, other 
people trying to find out what had 
happened, and our emergency 
room crowded with patients. 
While we do not have a com- 
plete disaster plan worked out, we 


have been studying several plans 
recently so that our doctors and 
key personnel were somewhat fa- 
miliar with many things that 
should be done at a time like this 
and they realized that the time 
for disaster organization had ar- 
rived. 

A first-aid and admitting sta- 
tion was set up in our doctors’ 
lounge, which is at the right of the 
emergency door, where the pa- 
tients could be screened and sent 
to special emergency teams which 
had been formed. At the same time 
the patients were being given first 


—United Press telephot 


RESCUE WORKERS climb over wreckage of Waco business section searching for victims. 
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aid and screened, personnel from 
the office had the responsibility of 
interviewing each patient who 
came in, determining his name, 
address, and whether or not he had 
tetanus or other medications be- 
fore coming to the hospital. This 
information was put on a tag and 
fastened to the patient. 

On the left hand side of the 
emergency door in the medical 
records room a morgue was set up 

Other designated persons were 
stationed in the main entrance to 
the hospital to control the visitors 
and keep out unnecessary people. 

A few of the doctors in town 
knew of the disaster immediately; 
however, it happened at a time 
when a number of them were mak- 
ing their evening rounds and were 
at the hospital or came in soon 
after patients started arriving. 

A public information office was 
established. It was the duty of this 
office to notify relatives of the pa- 
tients admitted and to give out in- 
formation to the press and other 
disaster agencies. 

We try to maintain a good sup- 
ply of materials on hand at all 
times to take care of any reason- 
able number of emergencies. Our 
purchasing agent, however, upon 
realizing the nature of the disaster, 
immediately called Dallas, placing 
emergency orders for plasma, 
serum, and other supplies which 
might have been needed in a large 
quantity. 

Soon the news of the disaster 
spread throughout the city and all 
of our personnel made their serv- 


ices available immediately, and 
other people volunteered 
During the evening and early 
morning 125 patients were treated 
and released, and 40 patients were 
put to bed 
We were very fortunate in that 


many 


our public utilities were not dis- 
rupted with the exception of a 
short time that the telephones were 
out. During this time outside com- 
munication could be carried on by 
the local police and highway patrol 
short wave system. 

The hospital was very fortunate 
in that we had just completed the 
remodeling of an entire division 
of the hospital and had it opened 
for public inspection on May 10, 
the day before the tornado. We 
did not plan to start putting pa- 
tients in it until the fifteenth. By 
using this division we were more 
readily able to accommodate those 
patients who came to our hospital. 

Throughout the entire operation 
the hospital worked closely with 
the civil defense, Red Cross, mili- 


ted Pr 
ed 


MASS OF RUBBLE is all that remains of five-story building in Waco business district. 
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tary, and other emergency organl- 
zations. After these organizations 
got on the job, we would be noti- 
fied when patients were on their 
way, and if one hospital was over- 
crowded, the patients would be 
channeled elsewhere. 

In looking at the entire opera- 
tion, I feel that the patients have 
been taken care of efficiently and 
with a minimum of disorder and 
confusion. Our own doctors and 


personnel as well as outside or- 


ganizations and the public are will- 
ing and anxious to do everything 
that they can in time of disaster 

hospital should have a 
plan written out 


Every 
simple disaste1 
and thoroughly understood by es- 
pecially the key employees who 
have the ability to organize and 
execute a plan. This plan should 
also be flexible as disasters seldom 
happen the same way a second 
time. Key hospital 
should be familiar with local civil 
defense, Red other 
emergencies organizations . 


personnel 


Cross, and 


ted Press teles ‘ 


ADDED DISASTER—FLOOD waters rushed 


into Waco streets day after the tornado 








the handicaooed— 





DAVID BABNEW JR. 


OSPITAL ADMINISTRATORS, or 
those performing the func- 
tions of personnel directors, are 
confronted with the endless task of 


securing and keeping a source of 


labor. Personnel cannot afford to 
view the current tight labor mar- 
ket as a passing hazard because 
various forces indicate that the 
labor dearth is a condition which 
we might face for the next 10 to 
20 years. 

Since most hospitals are unable 
to compete in the open labor mar- 
ket, they must utilize to the maxi- 
mum those hospital workers al- 
ready on their payrolls. Yet, turn- 
over, absenteeism, idle time and 
increased services make it nec- 
essary for the personnel represent- 
ative to know the labor market in 
an effort to recruit the best em- 
ployees available at the time for 


Mr. Babnew is director of personnel and 
public relations at The Reading (Pa.) 
Hospital 








the price the hospital can pay 
Many applicants must be screened 
from the rejects of business and 
industrial organizations. 

Hospitals which are struggling 
with a manpower shortage usually 
recruit their workers from a va- 
riety of sources such as those listed 
in the table on page 55. But has 
your hospital, for example, con- 
sidered employing the so-called 
handicapped? Pause for a moment 
group. Handi- 
individuals 


to consider this 
capped 
who have a physical defect, mental 
defect peculiarity 
which necessitates the exercising 
of more than ordinary care in their 
transfer or 


persons are 


or behavior 


training, placement, 
other occupational problems. Some 
of the more common handicaps 
are: Brain injuries and deteriora- 
tion, visual handicaps, diabetes, the 
effects of venereal diseases, epi- 
lepsy, stomach ulcers, hearing de- 
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SOURCES OF HOSPITAL MANPOWER 


1. EMPLOYEES WITHIN THE HOSPITAL 


Transfer 
Friends and relatives recommended 
by satisfactory hospital workers 

(d) Former employees who departed with 
satisfactory work records 


| , Promotion 


2. LABOR SOURCES OUTSIDE THE HOSPITAL 


fects, hernia, glandular disturb- 
ances, skin diseases, heart diseases, 
respiratory disorders, low intelli- 
gence, kidney ailments, encepha- 
litis and psychotic or psychoneur- 
otic disorders 

Today, millions of persons are 
turning, or have turned, their im- 
pediments into advantages, some 
more successfully than others. Yet, 
with approximately 7,000,000 so- 
called handicapped persons avail- 
able in the labor market, members 
of this determined group are prov- 
ing by tireless work and effort that 
pays off. 


ability—not disability 


During the past few years pro- 
fessional and trained personnel in 
the field of rehabilitation have ex- 
pressed the opinion that the team 
approach is of vital importance in 
the rehabilitation of all seriously 
disabled individuals. Each member 
of this team—physician, psychia- 
trist, occupational therapist, physi- 
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(a) Employment agencies 
1) Sponsored by government 
2) Private 
3) Fraternal and religious 
(b) Reciprocal personnel agreements 
(1) Agreements with other organiza- 
tions or institutions to supply or 
exchange workers 
(2) Discharge and lay-off agree- 


ments 
(c) Applicant applies to hospital in per- 
son or by mail 
(d) Associations in other localities 
(| Newspaper and journal ads. 
2) Governmental and private em- 
ployment offices 
(3) Trade organizations 
(e) Educational institutions 
1) Public schools 
2) Public and private trade schools 
3) Colleges and universities 
4) Training schools of manufac- 
turers making special equipment 
(f) Advertising 
(1) Local papers, trade journals, ra- 
dio, poster, billboard, telephone 


cal therapist, nurse, social worke1 
(clinical and vocational), psychol- 
recreational 


ogist, teacher and 


worker—work cooperatively with 
the handicapped in a concerted 
drive to help him restore himself 
to his fullest physical, social, men- 
tal and economic usefulness 


The vocational rehabilitation of 


these handicapped persons who 
have been, in many instances, de- 
bilitated by 


and hospitalization, requires a pro- 


months of inactivity 


gram of many facets. Persons 


working with these so-called han- 
voca- 


dicapped people find that 


tional counselling is an ever- 


continuing process of 
that by 


the team approach they are able 


changing, 
growth, and employing 
to enjoy the cooperation which is 
so essential to rehabilitation 
These handicapped persons must 


be considered and 


treated as 


“total” human beings. Persons 
counselling, placing and employ- 
ing these handicapped, 
should have a complete evaluation 
of the individual’s social, physical, 
and vocational ap- 


the personnel of- 


so-called 


psychological 
titudes. Then, 
ficer and the handicapped should 
have a mutual understanding of 
the disabled person's background 
so that they can work 


and goals 
cooperatively in an effort to have 


this potential employee accepted 
on his own levels and laurels. 

By demonstration of competence 
and efficiency in certain duties and 
jobs, many of these people whose 
handicaps stem from. birth, ac- 
cident, war or sickness, are prov- 
ing that the disabled are not only 
willing, but able. Throughout the 
years many industrial plants and 
have de- 


business organizations 


veloped plans for appraising the 
capacities of handicapped workers 
and matching these capacities to 
job requirements. Many firms have 
learned that on the job these peo- 
ple are not handicapped at all 
Therefore, we, as members of the 


hospital family, cannot afford to 
overlook this potential labor sup- 
ply. 

Some employers may bar handi- 
capped workers or inappropriately 
place them because insufficient ac- 
curate job information is available 
As employers, we 
hospitals and the 


for placement 
can benefit oun 
handicapped by properly matching 
the job and the worker. Success- 
ful employee-job matching mean 
that the physician who gives yout 
employment or pre-employment 
examinations makes a sound judg 
ment concerning the types of ac- 
tivities which the potential em- 
ployee can perform. Then, the per- 
onnel officer strives to discover the 
pecific types of work which fall 
within the range of functions sug- 
gested by the physician and which 
otherwise best suit the abilities, 
interests and aptitudes of the 
learner 

When such a 


used, the personnel of 


fundamental ap- 


proach } 


ficer is not concerned with the 


handicapped as he is with what the 
potential worker is capable of per- 
forming. Since the examining phy- 
Hospital 


iclans at The Reading 


(Continued on page 79) 





the cost of 
unoccupied beds 


T HAS been said—and many 
times—that the unoccupied bed 
CHARLES G. ROSWELL ; besa a 

is the most costly in the hospital. 
The cost of an unoccupied bed can 
be measured in two ways: In 
terms of lost revenue or in terms 
of the resulting increase in the cost 
of occupied beds. 

It is not difficult to approximate 
the loss in revenue caused by 
vacant beds but, on the other hand, 

PRIVATE measuring the degree to which the 
vacant beds influence the cost of 
occupied beds is not a_ simple 
matter. 

This is due to the fact that cer- 
tain expenses (fixed costs) would 
be incurred regardless of bed oc- 
cupancy, whereas other types of 
expenses such as food, drugs and 
medical supplies (variable costs) 
would vary in direct relation to 
the increase or decrease in volume 
of service. Still other types of ex- 


Difference in Dollars Be- PRIVATE 
tween Cost per Occupied 

Bed and Cost per all Hos- 

pital Beds. 


RIGHT 
Percentage Increase in 
Cost per Occupied Bed 
over Cost per ali Hospital 
Beds. 
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Analysis of Cost Per Bed 
Kased on Reports Submitted by 
44K. General Hospitals 
Year 1951 


PERCENTAGE OCCUPANCY 
REPORTED —-YEAR 1951 


DIFFERENTIAL BETWEEN PER CENT 
EXPENSE PER TOTAL BEDS COL. 6 
AND PER OCCUPIED BEDS TO COL. 2 


AVERAGE EXPENSE 
BASED ON 
OCCUPIED BEDS 


Per Annum Per Day 
(5) 


$19.07 
20.32 
19.72 
19.42 
18.22 
20.70 
25.39 
18.10 
16.67 


AVERAGE EXPENSE 
BASED ON 
TOTAL BEDS 


NUMBER OF 
HOSPITALS 








Per Annum 
(2) (4) 


$6,961 
7,417 
7,198 
7,089 
6,649 
7,554 
9,246 
6,605 
6,085 


Per Annum 





—_~ 


Column 
PRIVATE 
Under 50 Per Cent 
50 to 54 Per Cent 
55 to 59 Per Cent 
60 to 64 Per Cent 
65 to 69 Per Cent 
70 to 74 Per Cent 
75 to 79 Per Cent 
80 to 8&4 Per Cent 
85 to 89 Per Cent 
90 to 94 Per Cent 
95 to 99 Per Cent 
Over 100 Per Cent 


$3,237. 
3,910 
4,054. 
4,472 
4,423 
5,572 
7,120 
5,354 
5,190. 


9,085 9,560 26.19 


—~— | CA®AM—-UAa aD 





SEMI-PRIVATE 
Under 65 Per Cent 
65 to 69 Per Cent 
70 to 74 Per Cent 
75 to 79 Per Cent 
80 to 84 Per Cent 
85 to 89 Per Cent 
90 to 94 Per Cent 
95 to 99 Per Cent 
Over 100 Per Cent 


$5,169 
7,087 
7,344 
5,492 
6,137. 
6,321 
6,526 
5,587. 





WARD 
Under 60 Per Cent 
60 to 64 Per Cent 
65 to 69 Per Cent 
70 to 74 Per Cent 
75 to 79 Per Cent 
80 to 84 Per Cent 
85 to 89 Per Cent 
90 to 94 Per Cent 
95 to 99 Per Cent 
Over 100 Per Cent 


$5,515 
6,179 
5,078 
6,831 
7,313 
7,405 
4,211 
5,611 
4,652 


10.61 

9.46 
13.52 
15.59 
16.73 
10.17 
13.94 
12.05 


3 
7 
3 
1 
8 
6 
2 
1 
2 
1 


ture per occupied bed in hospitals 
is higher in 


bed however, an at- 
tempt was made by the United 


Hospital Fund of New York to 


pense, frequently referred to as unoccupied 


semi-variable costs, would tend to with 


low occupancy 
instances than the cost com- 


with high 


vary with changes in occupancy most 
puted for hospitals 


but not in direct proportion to fluc- 


tuations in volume of hospital 
service. 

It is 
that a 
incurred in operating a 
are in the nature of fixed 
because of the readiness to serve 


probably safe to assume 


large portion of expenses 
hospital 


costs 


responsibility a hospital must as- 
sume as a community servant. Un- 
fortunately, information is not 
available which would make it 
possible to determine the degree 
or extent to which so-called fixed 
and variable costs are incurred in 
the administration of a hospital. 

obtain indirectly 
the cost of an 


In order to 


some measure of 

Mr. Roswell is assistant director of the 
United Hospital Fund of New York, New 
York City. This article is adapted from his 
recent contribution to the members of the 
Hospital Administrators Correspondence 
Club 
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study the differential in cost be- 
tween the average annual expen- 
diture hospital bed and the 
average expenditure per occupied 
bed in 44 general hospitals report 
ing bed ranging from 
under 50 per cent to over 100 pe 


per 


occupancy 


cent. 

In making this the 
cost per occupied bed was deter- 
mined by dividing total expenses 
applicable to the various patient 
accommodations by the average 
daily census reported for the pri- 


comparison 


vate, semi-private and ward serv- 
ices. 

As one might expect when hos- 
bed classified 


Variances 1n 


pital costs per are 
according to 
pancy a definite pattern develops 
which reveals that: 

|. The average annual expendi- 


occu 


occupancy, regardless of the cost 
per patient day 

2. The dollarwise and percent 
differential between the 


expenditure hospital 


agewise 
annual pe 
bed and the amount expended per 
occupied bed with but 


few exceptions in direct proportion 


Increases 


to the decrease in bed occupancy 
For example, the cost per private 
bed in four hospitals reporting oc- 
cupancy ranging from 55 to 59 
cent averaged $4,054, but the 
per occupied bed in 
these $7,198 


3y comparison three hospitals re- 


pe! 
average cost 


hospitals averaged 


porting private room occupancy 
ranging from 85 to 89 per cent had 
bed of $5,190 


cost per occupied 
- 


an average cost per 
and an average 


bed of $6,085 


57 





Vhe peatieut has 


( ) UITE RECENTLY I was in a hos- 
< pital where administrative 
efficiency had run mad. The patient 
was described officially as “a unit 
of sickness.’ Even in more humane 
hospitals, however, it is not a good 
thing to be a patient, unless one 
is ill. I once knew a man who was 
convalescent and he was able to 
move around fairly well in a large, 
crowded ward. I understand that 
he was mistaken for a ward at- 
tendant for several months! 

The story is also told of a young 
surgical intern who was believed 
to be a patient because of his dif- 
fidence in the wards. It is easy to 
tell when a patient is ill. He is 
either silent or he bleats like a 
little ewe lamb. When he becomes 
difficult and 
convalescent. 

The patient in bed has enemies 


cantakerous, he is 


lurking amongst his many real 
friends in the hospital. And the 
first and greatest of these is 
NOISE. He must be able to open 
and close his ears at will. In con- 
sideration of the noise going by day 
and night in many hospitals he 
will be tempted to keep them per- 
manently closed. The main ele- 
ments of this more or less constant 
hubbub are: 

Elevators. These are called ‘lifts’ 
in England and are so designed as 
to create the greatest possible 
noise over the largest possible area. 
Their gates clang, with a jangle 
of discord. The machinery, al- 

Dr. Mackintosh is professor of public 
health administration in the London Schoo! 
of Hygiene and Tropical Medicine at the 
University of London, England. This arti- 
cle is adapted from his contribution to the 
Hospital Administrator's Correspondence 
Club in January 1953. Illustrations are 


adaptations from original drawings by 
Miss B. E. M. C. Stillwell 


J. M. MACKINTOSH, M.D. 


though housed far away in the 
basement, uses the shaft to trum- 
pet its mechanical faults at all 
times and, finally, the elevator is 
placed as close as possible to the 
patient area. 

Movable furniture. This consists 
of quite a number of things on 
squeaky wheels used to carry food 
or medical equipment and dress- 
ings or even (in the more primi- 
tive British hospitals) a pestilent 
substance called coal. There are 
many ways of making a noise with 
these trolleys. Perhaps the most 
effective and loudest is to bang 
them against doorposts and beds. 
Another successful method is to 
place cups, saucers and the like on 
them in such a way that they 
rattle violently with every move- 
ment. Bed screens on wheels can 
be designed to give excruciating 
agony to sensitive patients. Even 
curtains on rails can be so main- 
tained as to give constant irrita- 
tion when they are moved on their 
runners. 

Other human beings in the hos- 
pital. Some of the noises cannot be 
altogether avoided. There are, for 
example, patients who are noisy 
by nature or illness. And there are 
those dear souls who carry on a 
conversation about their children 
or grandchildren across the ward. 
Unnecessary noise created by the 
staff is sometimes a just cause for 
complaint. Laughter and cheerful- 
ness on the part of nurses and at- 
tendants are great assets, but their 
ministrations can be overdone in 
the late evening. Then there is the 
intern who arrives on the ward 
at 2 A.M. after having had a pleas- 
ant evening at the local pub. 


HOSPITALS 





PHREMIES 


Noises outside. In a recent edi- 
tion of a newspaper I came across 
this letter from the administrator 
and secretary of one of the largest 
teaching hospitals in London. I 
think that it is interesting and 
significant: 

“Hospital noise 

“You carried two letters last 
week from patients complaining 
of the noise made by cars and 
motorcycles starting up in the 
streets around this hospital. My 
board of governors are greatly 
concerned about this nuisance as 
they are well aware that this goes 
on until the small hours of the 
morning. Everyone realizes that 
this must be particularly trying 
for patients, but unfortunately the 
authorities who are responsible 
for controlling our parking places 
are not influenced by these con- 
siderations. 

“About two years ago the police 
sited public parking places along- 
side the hospital and, in reply to 
our protest, informed us that it 
would practically take an Act of 
-arliament to have these parking 
places moved a_ short distance 
away from the hospital. 

“Our problem would be greatly 
eased if a short section of the road 
at the back of the hospital could 
be turned into a private roadway 
and thereby closed at night. This 
is being considered at present by 
the local authority.” 

EXCESSIVE LIGHT is anothe1 
source of annoyance to the pa- 
tient. He must be able to dim o1 
blackout his eyes at will. There 
is nothing more trying for a pa- 
tient who is sick in bed than a 
bright light full in his eyes. This 
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may come from a window by day 
There 


is in England a historical reason 


or a ceiling light by night 
for our failure to appreciate the 
importance of design in lighting 

Years ago hospitals were stuffy, 
dangerous and full of smells. The 
sanitarians of the late nineteenth 
century were naturally anxiou 
about light and ventilation and in 
hospital design they went to the 
extreme worship of cubic space 
They provided enormous window 
ceilings of incredible height, and 
bright, draughty wards. These one 
can see today in almost any large 
general hospital 

The ceilings are so high, in fact, 
that some of the four-bed room 
considerably larger if 
sides. These 


agreeable to 


would be 
they were laid on their 
sick rooms may be 
visitors and even nurses and they 
lend a certain dignity to the view, 
but they are very annoying to 
patients, especially the unfortu- 
nate people who are fixed in frames 
or other apparatus. In most of out 
new or redesigned hospitals the 
beds are placed sideways to the 
windows and that is all to the 
good because it gives much more 
freedom to the patient and help 
him to get away from the light 
3ut how are we to improve the 
innumerable older hospitals where 
these changes are hardly possible? 

Outside blinds and shutters may 
give some relief but they tend to 
eover too great a window area 
We often provide movable screen 
for patients out-of-doors and the 
principle of the adjustable shade 
which could be moved by the pa- 
tient himself would be of value 
indoors also, especially when the 





bright light is shining on the bed 

Another method is to grow eye- 
brows sufficiently large, dark and 
bushy to act as eyeshades. This 
saves the hospital the trouble and 
expense of doing anything about 
the light problem 

LACK OF PRIVACY is next. 
This appears in 
forms, some material and others 
like malignant ghosts. When a pa- 
tient lies in an open ward, espe- 
cially if this has more than four 
beds, he must, if he is at all sensi- 


enemy several 


tive, feel the need at some time 
of the day to be by himself. 

A large room means that every- 
thing has to be shared by every- 
body, that every action may be 
seen by prying Movable 
screens, although useful for toilet 
and dressing purposes, do not meet 
the patient’s real need for a little 
privacy. Probably the best method 
is to have curtains with fixed rails 
above each bed so that the patient 
can himself draw the curtains, 
partly or wholly, if only to screen 
himself from neighboring occu- 
pants. This is little protection 
against noise, but it at least cuts 
off excessive light and the irritat- 
ing feeling of constant movement. 

Another enemy is that abomi- 


eyes. 


nable anachronism known as the 
bedpan. We are learning at last 
in many hospitals, in the interest 
of safety, quiet and efficiency, to 
provide special rooms for dressings 
and other personal attentions to 
patients. We have yet to learn in 
most hospitals that special rooms 
provided with toilet and lavatory 
basin are essential for the comfort 
for all but a few patients. There 
are, of course, emergencies and 
exceptional cases which have to be 
met but in the overwhelming ma- 
jority patients are far less ex- 
hausted and far more comfortable 
when they can be taken to an ap- 
propriately designed lavatory. 

In a very real sense this is an 
engineering problem rather than 
a medical or architectural one and 
it is high time we invited the en- 
gineer to advise us. I have never 
been able to understand why in 
hospital design and management, 
we are so reluctant to put the 
fundamental problems of lifting 
and moving to the engineer and 
bring him into our councils. We 
are in the absurd position that in 


60 


industry we can easily, almost 
without effort, lift one or a dozen 
wooden cases weighing 300 pounds 
apiece, but we still lack a design 
for lifting and moving a patient 
weighing perhaps 150 pounds. 
Modern methods of simple 
weight raising apparatus should be 
studied and applied to the patient 
in bed. When that has been done, 
the special room will replace the 
bedpan for the vast majority of 
patients and for mechanical lifting 
of a sick person a much more effi- 
cient apparatus, anatomically and 
physiologically will meet the pa- 
tient’s needs at the bedside. 


NEEDED APPARATUS 

While we are on this subject of 
engineering facilities, I should like 
to refer to a simple device which 
would greatly ease the task of 
nurses and attendants and at the 
same time give the patient a sense 
of mobility—of being able to get 
about—which is so lacking at the 
present time. Every morning as I 
drive into London I see in our 
streets people delivering supplies 
of milk in bottles; the truck on 
which these bottles are stacked is 
far too heavy to be moved by any 
individual, yet the milkman sim- 
ply seizes a handle and presses a 
lever and off he goes happily trail- 
ing his milk truck behind him. 

It would surely be very easy, 
and in the long run inexpensive, 
to devise a simple apparatus of 
this kind to move beds. It is not 
necessary that it should be perma- 
nently attached to every bed but 
simply in the form of an electric- 
ally operated ‘jack and handle”’ 
to move beds from place to place. 
This would greatly ease the work 
of staff for both dressings and toi- 
let operations. It would be great 
fun if we could get the patients 
to drive their own beds in suitable 
cases, especially in country hos- 
pitals with a large amount of space. 

LONELINESS is a fourth cul- 
prit. So far I have been quoting a 
few illustrations dealing only with 
the physical side of a _ patient’s 
needs, but of course, that is not 
nearly enough. There are many 
enemies with much greater sub- 
tlety in thé psychological field. I 
think we should speak first perhaps 
about loneliness. Most people who 
are no longer acutely ill feel that 


time goes rather slowly. On the 
other hand, they are often quickly 
fatigued by conversation and also 
by frequent interference for one 
service and another. 

Even where visitors are most 
welcome, patients in the hospital 
are easily tired by the effort of 
talking and of concentrating their 
minds on matters outside the hos- 
pital routine. On the other hand, 
it is notorious that many patients, 
adults as well as children, in single 
rooms are apt to become desper- 
ately lonely and miserable. Loneli- 
ness is an enemy but excessive at- 
tention, fussiness and interference 
are almost as vicious. The ideal is 
to strike a balance between the 
two according to the patient’s 


needs and wishes. It is sometimes 
not realized that a patient can be 
as lonely in a crowded ward as 


in a separate room. 

In many cases patients are wor- 
ried by lack of a reasonably con- 
tinuous period for sleep. It has 
been said bitterly that a patient’s 
working hours in the hospital are 
from 4 A.M. to 10 P.M. and this 
indictment is true enough where 
there are innumerable petty serv- 
ices, examinations and consulta- 
tions to prevent the patient having 
continuity of rest. This problem 
deserves close study at regular 
intervals in every nursing unit. 

Another serious enemy to the 
patient’s well-being in the hos- 
pital is a sense of insecurity. This 
is partly due to doubt about the 
course of the illness but even more 
often to the lack of somebody to sit 
down and answer simple questions 
from time to time. In one of our 
leading newspapers not very long 
ago there was a good deal of cor- 
respondence about the anxiety that 
patients feel before an operation 
or a confinement, and a number 
of patients complained that if only 
some kindly person had told them 
what to expect it would have made 
all the difference to their comfort 
and would have relieved any ap- 
prehension. 

This is by no means always the 
fault of the administrative serv- 
ices in the hospital. There is, in 
England at any rate, a long tradi- 
tion of silence amounting to secre- 
cy about medical matters. I wish 
we could give more study to the 

(Continued on page 77) 
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custom-built 


cardiovascular unit 


for research and treatment 


| URING THE PAST few years, 
) Peter Bent Brigham Hospital 
in Boston has undergone consider- 
able renovation. While the changes 
have not greatly affected the ex- 
terior, many parts of the interior 
are completely altered. 

These changes have been neces- 
sary to meet the needs of modern 
medical care and to provide the 
essential utilities for progressive 
methods of patient treatment 

Perhaps the most significant 
change was the addition of a new 
cardiovascular unit for the study 
and treatment of diseases of the 
heart, blood vessels and kidneys. 


Dr. Wilhelm is director of the Peter Bent 
Brigham Hospital, Boston 


N. A. WILHELM, M.D. 


A view of the artificial kidney laboratory showing angle ef 
wall permitting two machines to be observed at thesame time. 


The new laboratories occupy 
four adjoining floors which are 
connected with the main hospital, 
An unusual aspect of the unit is 
that it was custom-built for the 
outstanding personalities for whom 
it was designed. Since each of the 
eight chief investigators housed in 
the building had his own ideas as 
to his particular requirements, the 
building committee had to agree 
to spend the money on their special 
talents and not consider such des- 
ignation a Ilmited' investment 
This was feasible because heads 
of the laboratories are permanent 
staff members of Peter Bent 
Brigham Hospital with affiliations 
at Harvard Medical School. Other 
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staffs 


who are on 


members of the laboratory 


are research fellow 
special terminal assignments 
From the start, there were con- 
ultations between the doctors and 
the architects. There was no com- 
promise with complete agreement 
Despite the fact that all floors 
are entirely different, a uniform 
plan was established for mechani- 
cal services, public toilets, exami- 
nation room with adjacent private 
toilet, waiting area, and conference 
room, there being one exception 
to the latter. This standardization 
was an economy measure as well 
as a means of 
greatest possible flexibility in the 
treat- 


permitting the 
remaining laboratory and 
ment space for both initial plan- 
ning and future changes 
Partitions are of 2'%-inch solid 
plaster. This type of curtain par- 
tition is lower in unit cost than its 
the 4-inch 
cinder block, partly because it oc- 


The use 


nearest competitor, 


cupies less space of de- 
mountable was” also 
considered but it was found that 
their initial cost was too high to 
offset the probability of a limited 


partitions 


amount of relocation. A special 


aggregate concrete 


developed for 


lightweight 
ceiling panel was 
closure of the one-way reinforced 
concrete joist panels to provide a 
scarproof ceiling with good acous- 
tical properties in the event of 
future removal of these partitions 

Some departments were drawn 
than others. 


out more precisely 


For example, the catheterization 
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laboratory had specific require- 
ments as drawn up by the physi- 
cian in charge. On the other hand, 
the artificial kidney laboratory 
started with a 
exploratory approach 
the main objective. The architect 
in this case designed the require- 
ments after watching the kidney in 
operation and studying the needs 
This 
original plan of having the kidney 
middle of the 
instead at one side of 


more completely 


with space 


resulted in discarding the 


in the room and 
placing it 
the room adjacent to special out- 
lets, monel metal cabinets and 
sinks and other 
operation of the kidney 


Another feature of 


provisions for 


the kidney 
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room is that it was built at an 
angle, not to give it a modernistic 
look, but for 
such as being able to watch two 
machines in operation at the same 
time, thus making the best possible 
use of available space. 

The architects stated that it was 
necessary to practically live with 


practical reasons 


the doctors in orders to observe at 
firsthand the techniaues involved 
in the work of each department. 
An example of this is again cited 
in how the conclusions were 
reached in the kidney laboratory. 

One other problem presented it- 
self at an early stage. The kidney 
machine is mobile. It was normally 
in one position while preparations 


were being made for an operation 
When connected to the patient, it 
was in a second position. Connect- 
ed to the machine were several 
cables carrying water, 
These pre- 
Feeding 


pipes or 
waste, and electricity 
sented a_ floor 
from the floor or from a floor tur- 
ret was not a satisfactory solution 


hazard. 


The problem was solved by a 


motion study of a complete run. 
From this study, it was found that 
traffic by one end of the machine 
was necessitated only because of 
the faulty 
With the sink properly placed, it 
was found that the machine could 


location of the sink 


be placed with one end close to a 
wall with flexible service connec- 
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tions coming out of a wall panel 
on which are mounted the neces- 
sary gauges, indicators and valves 

The total space available was so 
limited that, for the operating 
rooms, the partitions and doors 
were positioned by the movement 
of the bedridden patient from the 
elevator and the actual procedure 
of performing the “run.” 

An unusual aspect of the unit is 
the construction of the metabolic 
laboratory. Here the floor is actu- 
ally hung from the roof, having 
been built out over a corridor. This 
device was used to permit con- 
struction of research units. of 
adequate size. As now in use, there 
is a row of small self-contained 
units suitable for one doctor and 
technician. 

The question of mercury spillage 


was uniquely solved in the labora- 
tory by installing a single sheet of 
linoleum with sides bent upward, 
and with a slight dish depression 
where spilled can be 
sucked up. At the further end of 
the laboratory a nine-bed ward 


mercury 


has been incorporated. This places 
patients being studied adjacent to 
the laboratory doing most of the 
analyses. 

The electrocardiograph labora- 
tory was placed on the main 
floor for accessibility to patients 
throughout the hospital. An inno- 
vation here was the installation of 
cubicle desks to take the place of 
small offices in the teaching room 

Economy of construction was 
achieved by placing the four-story 
unit between two existing build- 


ings which house medical ward 


patients. Selection of this location 
necessitated the building of only 
one wall at the rear, and a roof 
since walls of the corridor and two 
units formed the other three sides 

Total cost of the cardiovascula! 
unit was $342,500. A request for 
funds to finance construction of 
the unit was made in 1948 to the 
United States Public Health Serv- 
ice. This resulted in an outright 
building fund allocation of $242,- 
500 by the National Heart Institute 
for special projects dealing with 
heart research. The grant allowed 
three 
some funds left over to be applied 


completion of floors with 
toward construction of the fourth 
floor. Supplemental funds for the 
completion of the unit were con- 
tributed by a private foundation 


The current research program i 


renal unit 
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supported jointly by Harvard 
Medical School and private grant 
for special projects. The hospital 
supplies only heat, light, house- 


keeping and maintenance services 


A MODERN TREND 


The modern trend is to group 
related subjects for the conven- 
ience of both patients and doc 
tors. Private patients as well as 
those on the wards have equal 
access to whatever special studie 
may be necessary and which can 
only be obtained in this research 
init 

Now that the building has been 
in use for a year, the practical re 
sult of such arrangement is well 
documented. The fourth floor re- 
presenting the major concentration 
of related services, under the 
medical research department, has 
earned the following comment 
from the physician-in-chief 

“Everyone has remarked on the 
convenience of observing patient 
making the necessary chemical de 
terminations and the ability of 


carrying out experimental tests 


with patient 


pervisicn in the metabolic unit. We 


under constant su 


feel, although th unit is rela- 
tively small as compared to some 
in large teaching hospitals, its 
compactnes and it location in 
the medical ward area, is a tre 

mendous help in integrating the 
many facets of clinical investiga 
tion which center on patients with 
vascular, renal, and metabolic di 


turbances 





regardless 


of hospital size 
the MEDICAL RECORD 





JE HARNED BUFKIN 


HY SHOULD size of a hospital 
be so important in the main- 
tenance of medical case records? 
Physicians in small hospitals must 
have the same type of training as 
those in the larger. Their practice 
in medicine must be as good, and 
they must be able to prove by their 
records that it is. Breathing is 
pretty important to a patient any- 
where. Breathing aids can be given 
in diseases if the physician has 
noted the type of breathing, diag- 
nosed its cause and given the cor- 
rect treatment. If a record shows 
that breathing was labored at a 
given time and later it was normal, 
all it could possibly mean is that 
the patient has undoubtedly im- 
proved, and credit goes to luck. 
But if the record shows labored 


Mrs. Bufkin is assistant professor in 
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breathing of a certain type due to 
a definite disease and that certain 
treatment was given by the hos- 
pital team, then laudable credit 
can be given to them in proving 
proper care against possible death. 
A hospital of any size is tailored 
to the size of need in its commu- 
nity, but are the patients any the 
less needy in their illnesses in be- 
ing hospitalized in a small hospi- 
tal? Records all over the world 
show that little people in industry 
help to make it a big industry. 
Moreover, a small hospital as well 
as a large one, can by its medical 
case records show no care given, 
adequate care given, or details of 
actual and excellent care given. 
Therefore, recording of treatment 
is no less important regardless of 
size. 

In proving that the small hos- 
pital needs medical case records, 


we must argue with management 
on its neglect of the importance 
of borderline aspects. For instance, 
the small hospital is not staffed 
with physicians of every specialty 
in medicine, but it admits for 
treatment obstinate cases for cure 
as well as the easily cured cases. 
Hypothetically, let us use a case 
with a skin disease which does not 
respond to treatment and pro- 
gresses to a point of alarm. 

The patient is transferred to a 
medical center where there is a 
skin specialist. In this larger hos- 
pital the specialist reviews the 
record sent along with the patient 
from the small hospital, fills in any 
lacking characteristics which he 
recognizes by virtue of his spe- 
cialized knowledge and_ begins 
treatment from there. It could 
happen that neither the physician 
in the small hospital nor the one 
in the medical center could cure 
the patient. Records of both hos- 
pitals would show details of great 
effort at cure. 

Or suppose the 
cured and sent home. The records 
of both hospitals must show that 
each has been capable of analyzing 
and utilizing every simple neces- 
sity in order to bring about a de- 
sired result. Joining the forces of 
intellect in care and treatment of 
the sick in any size hospital is to be 
expected, but the records of all 
form the pattern of world health. 

In the small hospital the impor- 
tance of records is stressed as well 
in the fact that physicians change 
and physicians die, just as the 
whole hospital team may change 
and die; nothing is left but this 
document of a few pages to tell of 
the medical life of a patient. On 
re-admission then, we do not have 
to depend upon anyone’s mental 
retentiveness to take up the care 
of the patient from the time he was 
last seen. 

A part of the treatment of the 
patient is our consideration of his 
economic status. From the eco- 
nomic angle then, reference to the 
record on an old admission often 
saves the patient dollars by not 
necessitating repeat expensive lab- 
oratory investigations and it saves 
valuable time for the hospital 
equipment and team—time which 
may be given to other patients. On 
the other hand, however, indiffer- 


patient was 
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ence to reviewing re-admissions 


when there are old records will 
create tragic effects in the practice 
of good medicine as much as the 
lack of a good record. The least use 
of the record would be to establish 
a ruling in the hospital that a med- 
ical case record must be reviewed 
by the physician on each re-admis- 
sion of the patient. 

Lay people of all trades are in- 
terested in knowing that the life 
expectancy of a few years ago was 
only 35, whereas today it is 64 
years. This present-day advantage 
is a result of cooperation among 
medical contemporaries in being 
given the privilege of studying in- 
telligent application of medicine 
through notes from many medical 
case records in all size hospitals 

Physicians in small hospitals are 
also education-minded. They have 
discussions in their staff meetings 
of specific medical subjects where 
actual reference to treatment of 
cases is necessary. Having good de- 
tailed records available for study 
in these discussions not only pro- 
vides a wealth of collected knowl- 
f 


edge but also subject material for 


Thus, the medical 


case record contributes, by its use 


the programs 


in research, to medical progress 
In the small hospital, as much a 
in the large, it is necessary that the 
administrator keep a close check 
on his department heads so that he 
know that these 


to be 


will at all time 
agents are what they profess 

specialists in each individual 
technical skill necessary to com- 
plete a hospital team. He can prove 
through the medical case records 
that even his bookeeping is cor- 
rect if the details of medications 


and treatment are recorded 


LEGAL ASPECTS 


Litigations often can be avoided 
by showing a good quality note on 
the most minor incidence. In the 
Journal of the American Medical 


Association for Sepiember 1, 1951, 


page 54, there is an erudite article 
Physi- 
Louis J. Regan. Of the 
Regan says 


on “Malpractice and the 
cian” by Di 
case record D1 

me 


cal case records, as a factor in mal- 


importance of good medi- 


practice prophvlax cannot — be 


overestimated A good medical 


case record should contain a his- 


tory (indicating the source from 
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which the medical history is ob- 
tained) of the case and a physical 
examination of the patient, to- 
indi- 
cated These 


data constitute the foundation of 


gether with reports of all 


laboratory studies 


the medical record and will gen- 
erally serve as the basis for at 
If diag- 


nosis is not possible, consultation 


least a working diagnosis 
is desirable. Consultation report 
must be in writing. Thereafter, a 
good record will reflect (by means 
of progress notes) a sequential his- 
tory of the case, its course, con 

plications, and sequelae and, thus, 
for further o1 
treat- 


the justification 
changed investigation and 
ment. Such a record will contain a 
statement of all treatment ren- 
dered in the case 

“Copies of special forms and of 
reports used or made in a pat 
case are also a part of a 


desirable that an 


ticula 
good record. It is 
himself 


attending physician ask 


from time to time what he would 


wish to have in the record of the 


case under treatment in the event 
he should later be called upon to 
justify in court his conduct of the 


case. If a patient discontinue 


treatment before he should or fail 
to follow instructions, the record 
should show it. A good method 
to file a carbon copy of the lette: 
ent to the patient advising 
against the unwise coursé 

The good case record as a 
guard against litigation is not 
cribed to the physician alone, but 
to the whole hospital team whose 
responsibility is to the administra 
tor by showing through the record 
that the work level of each person 
concerned with the care of the pa 
tient 1s at least up to pat 

Administrators of hospitals have 
to present over-all performance re 
ports to their boards of directo: 
to foundations and other philan 
thropic sources, to their medical 
taff and last, and far from least 
they must make performance re 
boards who 


Medical Cast 


records can provide material for 


ports to accrediting 
approve hospital 
these report As patients are di 


charged daily, much tatistical 


data may be obtained from the 
record and accumulated into a 
monthly and annual report which 
will show all « ) pertinent 


to recommended al report 


Number of patients treated on 
medical service 
Numbers of 


con- 


each recognized 


may be procured 
newborn, deaths, autopsies, 
sultations and infections may be 
Almost all of this in- 


from one 


tabulated 
formation can be had 
of the medical case 
page. And 


component 
record, the summary 
once all these data are made into 
a neatly tabulated report, they will 
give what the administrator con- 
That his 


provel bial 


stantly wants to prove 
hospital is worth its 
“weight in gold” to the patients 


and community which it serves 


ACCREDITATION VALUES 


Also, it is of some 
to the administrator on that day 


consequence 
when he may take pride in show- 
ing to his hospital team that the 
boards have fully ap- 
and their hospital. And 
that through the 


combined efforts of the adminis- 


accrediting 
proved hi 
one big reason i 
trator and his hospital team, they 
have written their work into the 
quality of the medical case record 

In summary, it i 
establish that the 


and made 


Important to 
records are first 
known useful by the 
quality of their component part 
that the size of the hospital make 
no difference in the value of really 
records, and 


good medical case 


that they have many uses, proved 
and unproved, to the patient, to 
the physician, and to the hospital 
This diseu 
its title from the DuPont 
Jette! better 


ince we note the world over that 


ion might have taken 
logan 
things fot living 

advance by sug- 
better 
built 


Malin 


hospital standard 


gestion of a single word 


Better hospitals must be 


Jetter standards must be 


tained. Better care must be given 
the patient. Better treatments must 
Better results must be 
all of these 


patients, why not 


be found 
obtained. So if better 
are helping the 
add that better records are needed 
in any size hospital, since the re¢ 
ords show all of the aftereffects of 
better care, better treatment, and 
better results? If 


administrator or a hospital trustee 


howeve!} an 
has not found sufficient reason 
medical case records in a small 
hospital, he might answer it co 
pletely, once and for all, when he 
himself can answer the 
“Why the Small Hospital? . 


query ofl 
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pinpointing 


HOWARD F. COOK 


uring December 1952, the 
[) American Hospital Associa- 
tion conducted its fourth postwar 
Institute on Hospital Housekeep- 
ing in New Orleans. In attendance 
at this 
trants from 
throughout the United States and 
Most of the 
were executive housekeepers. Also 


institute were 75 regis- 


member hospitals 


Canada registrants 
present were a few assistant ad- 
ministrators, administrators and 
persons holding 
bility for housekeeping and main- 


joint responsi- 
tenance service. 

Early in the institute a numbe1 
of executive housekeepers ex- 
pressed the desire to compare cer- 
tain facts about staffing, organi- 
zation, and the housekeeping 
department’s responsibility in 
such areas as the operating rooms, 
delivery rooms, dietary depart- 
ments and others. It was believed 
that there would be much value 
in being able to compare current 
practices on such questions even 
within the fairly limited segment 
of the 63 hospitals represented at 
the institute and, accordingly, a 
questionnaire was prepared, dis- 
tributed and tabulated during the 
institute 

This survey has unquestionable 
validity. It should be recognized 
in reading this report, however, 
limited to the 


53 hospital housekeeping depart- 


that its scope is 


ments which returned usable 


questicnnaires 

In tabulating the questionnaires, 
the replies were divided into three 
groups as follows: 
Group 1. General hospitals—of 
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current practices in 
HOSPITAL HOUSEKEEPING ~ 


which there were 40 ranging in 

size from 46 beds to 2,850 beds. 
Group 2. Special hospitals—of 

were six hospitals 


which there 


55 beds to 


ranging in size from 
3,000 beds, and including two tu- 
berculosis hospitals, one mental 
hospital, two pediatric hospitals, 
and one hospital for poliomyelitis 
patients. 
Group 3. 
which there were seven ranging 
in size from 500 beds to 1,717 
beds, Of these, five are operated 
by the Veterans Administration, 
one by the Public Health Service, 
the Department of 


Federal hospitals—ot 


and one by 
the Army. 


STAFFING RATIOS 


One entire section of the survey 
is devoted to a comparison of 
staffing and organization. 
1 analyzes the number of house- 
keeping employees by _ hospital 
size. It was found that there is a 
surprisingly consistent 
housekeeping employees per bed 
in general hospitals regardless of 
size of hospital. On the average 
there is one housekeeping em- 
ployee to every 6.7 hospital beds 
The range, by size group, is from 
5.8 to 8.3 

One important factor to be re- 
membered in comparing this fig- 
ure with the staffing in othe: 
housekeeping departments is the 
degree to which housekeeping em- 
ployees assist in the general care 
of the patients’ environment and 
such activities as stocking and 
maintaining the bedside stand and 
similar factors. Two other factors, 


which affect the interpretation of 


Table 


ratio of 


this staffing ratio must be deter- 
mined: (1) Does the hospital have 
an outpatient department, nurses’ 
intern quarters, and 
similar ancillary facilities, and 
(2) does the housekeeping de- 
partment, in addition to its rou- 
tine cleaning tasks, have respon- 
sibility for sewing, mending, linen 
pickup and linen distribution”? 
Federal hospitals were found 
to have a ratio of one housekeep- 


residence, 


ing employee to every 20.5 hos- 
pital beds—this is approximately 
one-third the 


ployees found in housekeeping de- 


number of em- 


partments in nonfederal hospi- 
tals. It is felt that this 
ratio is influenced by the fact that 
the housekeeping department in 


hospitals has only 


higher 


these federal 


recently been established sepa- 


rately from the nursing depart- 
ment and also because a far large! 
proportion of patients in these 
hospitals are ambulatory than is 
the case in nonfederal  institu- 
tions 

In the special hospital group it 
was found that a ratio of one em- 
ployee to five hospital beds exists 
in the children’s hospitals while 
a ratio of one employee to 9.6 hos- 
pital beds was found in tubercu- 
losis hospitals. 

Only a very few of the 53 hos- 
pitals represented indicated that 
any part-time help was being em- 
ployed. This would seem to indi- 
cate that 
shortage of available labor in this 


there is no important 


employment category 
ASSISTANTS 


The question was asked, “How 
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many assistant executive house- 
keepers does your hospital have?” 
It was found that there were no 
assistants in the seven hospitals 
in the 0 to 99-bed category; in 
the 100 to 199-bed group, two out 
of eight hospitals had assistants; 
in the 200 to 299-bed group, five 
out of nine hospitals had assist- 
ants; in the 300 to 499-bed group, 
seven hospitals had 
the 500 to 999-bed 
group, four out of seven hospitals 
had house- 
keepers, and both of the general 
hospitals over 1,000 beds had as- 
sistant executive housekeepers. 
As a rule, 200 
beds tend to have assistant execu- 
tive housekeepers, and this would 
seem to be good management 
practice in view of the impossi- 
bility of providing adequate sup- 
ervision for a large number of 
employees without assistants. An 
assistant provides continuity of 
supervision and management dur- 
ing holiday illness, 
also in the event that 
tive housekeeper 
transferred to another position. It 
would that 
could place more emphasis 


five out of 


assistants: in 


assistant executive 


hospitals over 


periods, and 
the execu- 
retires or. is 
seem many hospitals 
well 
on the training of assistants and 
the delegation of greater responsi- 
bility and authority to them. 


FLOOR SUPERVISORS 


There 


tendency in 


seems to be a 
hospital 
ing departments to establish the 


growing 
housekeep- 


position of “floor supervisor’? and 
to have this individual act 
or less in the capacity of a ‘“fore- 
man” for the housekeeping em- 
working on the 
immediate supervision. 


more 


ployees floors 


under her 
Although there does seem to be a 
trend in this 
the hospitals replying to this sur- 
vey that they do not 
yet have such positions established 
that do felt that there 
determine more 
optimum 


direction, most of 


indicated 
and those 
need to 
accurately the 
which such an individual can ade- 


is some 
area 


quately supervise 

wal Oe. 
housekeeper 
for the work in her department?” 

The position of the housekeep- 
ing department as a major hospital 
indicated by the 
and 


whom is the executive 


directly responsible 


department is 
fact that in all 
special hospitals, the housekeepe1 
directly to the adminis- 
hespitals below 300 
reported 


the general 


reports 
tration. In 
the 
was 
administrator; in 
300 the housekeepet 
tends to report to the 
administrator or to an 


housekeeper 
directly to 


beds, 
she 
the 
over 


responsible 
hospitals 
beds, 
assistant 
adminis- 
trative the 
federal hospitals, however, the ex- 
ecutive housekeeper reports to the 
director of this i: 
probably a reflection of the fact 
that until recently the nursing de- 
partment of federal hospitals was 


assistant. In most of 


nursing, and 


responsible for both housekeeping 


and nursing 


TABLE I 


GENERAL NONFEDERAL HOSPITALS—FULLTIME EMPLOYEES, 


0-99 100-199 
No. of hospitals 7 8 
Bed Size Range 46-91 100-197 


No. of employees 
High 16 24 
Low 4 12 
Average 10.6 18 
Per Bed Average 6.4 8.3 


200-299 


216-297 


BY BED SIZE 


300-499 500-999 1,000 + 


9 7 7 2 
300-450 500-809 1 ,000-2,850 


7\ 80 165 284 
25 32 50 214 
a4 55 109 249 


5.8 6.8 6 6.9 


TABLE 2 


HOUSEKEEPING DEPARTMENT RESPONSIBLE FOR DAILY 


OPERATING 

No. of Bed ROOM 
Hospitals Size Yes 
(7) 0- 99 
(8) 100-199 
(9) 200-299 
(7) 300-499 
(7) 500-999 
(2) 1,000 


ROOMS 


TOTALS: 
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DELIVERY 


CLEANING 


DIETARY LABORATORY 
No Yes Yes 


PHARMACY 


~< 
® 
wy 


7 
7 
7 
§ 
5 
2 


elooonnn 


33 


Only one out or 24 general non- 
300 


housekeeping 


hospitals below beds 
that the 
department had a 


assigned to the department, 


profit 
reported 
fulltime secre- 
tary 
and only 10 hospitals out of these 
stated that the 


keeping department had access to 


same 24 house- 


part-time secretarial assistance 
regularly assigned to another hos- 
pital department. Four of the 14 
hospitals in the 300-999 bed group 
that the 
partments had 
These 


account for the paucity of written 


stated housekeeping de- 
fulltime secretarial 
service answers perhaps 
records and reports and inventory 
housekeeping 
that 


if the housekeeping department is 


of performance In 


departments. It would seem 


to progress beyond the “play-it- 
by-ear”’ stage, there must be some 
orderly system of records and re- 
both the 


administrator 


housekeepe) 
and that at 


ecretarial 


ports for 
and het 
assist- 


least part-time 


ance is needed to achieve this goal 


JOB ANALYSIS AND DESCRIPTION 


Only nine of the 40 general non- 
stated that they 
a job descrip 
the 
Even 


profit 
did 


tion or job analysis on file in 


hospitals 
not have eithe: 
housekeeping department 
in the below-100 
that 


job description 


in the hospital 
bed 
a job 


category, most reported 
analysis o1 
the 


department for each job. This very 


was on file in housekeeping 


encouraging ign of good person 


would indicate 
the 


ponsibilities 


nel management 
a recognition of need for de 


fining re and _ train- 
Discussion re 
that in 


analyse 


ing employee 
howeve1 
the job 


vealed, some 


instance were 


limited merely to a listing of du- 
ties to be performed each day by 
the than to a 


functional analysi of job 


employee rather 
and 


job combination 


AIR CONDITIONING AND COOLING 


Very hospitals of 
indicated that they 


conditioning 


few any 1Z¢ 


had air coolin® 
or all permanently 
the ho 

except the operating and de 

livery room or the 
ion. Although the 
the poll came from a 
tered 
hospitals in 


installed, in any areas of 
pital 
allergy divi 
hospitals in 
widely scat- 
including 
New Jersey, 


and California, the preponderance 


geographic area 


Canada 
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of the located in 


the southern parts of the country, 


hospitals were 


might be expected, a fairly 
tated that 
they provided small portable air- 


and a 
large number of these 
cooling units which could’ be 
placed in the patient rooms on re- 
quest by the patient or his physi- 
clan. Generally, these units are 
rented on a daily charge basi 
Fight (20 per cent) of the 40 gen- 
eral hospitals reported that they 


were definitely considering the 


installation of either air-condi- 


tioning or air-cooling units for 


patient rooms or public area 


LABOR-SAVING EQUIPMENT 
asked, ‘“‘Do 
washing 


The question was 
you use automatic floor 
machinery?” Only four hospitals 
out of 15 hospitals below 200 beds 
stated that they used automatic 
floor washing equipment, how- 
ever, 18 out of 29 hospitals above 
stated that they 


washing 


200 beds in size 
did use automatic floor: 


equipment. Surprisingly enough 
without 
tated that 
they were considering its pur- 


With the 


hospital 


only a very few hospital 
this type of equipment 

chase average 200-bed 
having approximately 
three acres of floor space to main- 
tain, it would seem that automatic 
equipment for washing floors and 
the use of vacuum machines might 
effect considerable savings in time 


devoted to these task 


“SPECIAL” AREAS 


The registrant were asked to 


indicate whether the housekeep- 


ing department employees were 


responsible for daily cleaning of 
the hospital’s operating rooms, de- 
livery rooms, dietary department, 


clinical laboratories and phar- 


macy. Table 2 gives a tabulation 
of the replies rendered by the gen- 
eral hospital 

As a rule, the housekeeping de- 
partment employees are responsi- 
ble for the daily and routine clean- 
ing of the laboratories, pharma- 


cy and delivery rcoom_ area 
Slightly 
clean the operating rooms In the 
below 100 beds, the 


department ; re 


more than one-half also 


hospital: 
housekeeping 
sponsible for daily cleaning in 
the operating room in SsIx Cases 
out of seven. This is a higher per- 


centage than is found in any other 
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bed size group. There seems to be 
considerable interest on the part 
of many hospitals and executive 
housekeepers on how the house- 
keeping and nursing departments 
can cooperate to effectuate a plan 
for cleaning of the operating 
rooms by housekeeping employees 
(An early issue of HOSPITALS will 
carry an article on this adapted 
from a paper presented at the 
institute. ) 

It is interesting to note that all 
the hospitals reporting that the 
housekeeping department cleaned 
the dietary department daily are 
hospitals of less than 300 beds. 

It is the feeling of many in the 
field that the housekeeping de- 
partment should be the specialists 
in hospital cleaning operations 
and, accordingly, should be re- 
sponsible for all cleaning opera 
tions in all areas of the hospital. 
As this feeling 
widespread and as the problems of 


becomes more 


interdepartmental responsibilities 
are worked out, it is probable that 
the housekeeping department will 
soon be responsible for training 
and for partial supervision of the 
employees cleaning special areas 
such as the operating rooms and 
dietary department 


CLEANING PATIENTS’ ROOMS 


There was considerable inte: 
est and discussion as to the degree 
of responsibility borne by house- 
keeping department employees fo 
the care of the patient’s room 
Some hospitals have adopted the 
plan used by hotels in setting up 
patient rooms for a new occupant 
Under this system, the housekeep- 
ing department cleans, airs, 
sweeps the floors, cleans and 
stocks the bedside stand with soap, 
towels, drinking utensils, bed- 
pans and urinals, makes up the 
unoccupied patient bed and place 
the room in service by reporting 
its readiness to either the nursing 
department or the admitting desk 

Other hospitals have success- 
fully experimented with assigning 
these duties to the housekeeping 
department even when the patient 
room is occupied. Under this plan, 
the housekeeping department, as 
usual, cleans and sweeps the pa- 


tient’s room and, in addition, is 


responsible for the care of the 
bedside stand, The housekeeping 


maid also makes the patient bed 
if the patient is ambulatory. When 
the patient is very ill, however, 
or for immediate postoperative 
cases, the nursing department per- 
forms all these tasks. 

In polling the executive house- 
keepers on these activities it was 
found that of 38 general nonprof- 
it hospitals, nine set up the entire 
room for patient occupancy if the 
room is not occupied. In 15 hos- 
pitals the housekeeping depart- 
ment puts up the soap, face towels 
and bath towels in the bedside 
stand when the room is unoccu- 
pied; in 11 hospitals the house- 
keeping department makes the bed 
in unoccupied rooms, and in 11 
hospitals the housekeeping depart- 
ment has complete responsibility 
for stocking the bedside stand 

When the patient’s room is oc- 
cupied, only eight hospitals assign 
to housekeeping the responsibility 
for putting up soap, face towels, 
and bath towels, compared to 15 
which 
sponsibility to the housekeeping 


hospitals assign this re- 
department when the room is not 
occupied. In three hospitals the 
housekeeping department makes 
the bed when the patient is am- 
bulatory and also takes care of 
the bedside 
compared to 11 hospitals that have 


stand completely, 
the housekeeping department do 
these tasks when the room is oc- 
cupied. 

With the present 


registered 


{ 


shortage o 
graduate nurses, and 
the probable continuance of this 
situation for some years to come, 
many hospitals have assigned the 
so-called “nonprofessional” du- 
ties in the patient room to ‘‘non- 
Hospitals 


which have not yet done this may 


professional” workers 
wish to weigh the possibility of 
assigning such duties to auxiliary 
personnel in the nursing depart- 
ment or to maids and cleaners in 
the housekeeping department 


PROBLEMS AND TRENDS 


Finally, each executive house- 
keeper was asked to list the three 
most important problems current- 
ly facing her and her department 
There was no scarcity of answers 
to this question and the answe1 
received will be helpful in plan- 
ning future institutes and house- 


(Continued on page 166) 
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ur 38-bed hospital was recent- 

ly opened in a community un- 
used to modern facilities 
cially a hospital with 
floors and spotless equipment. It 


espe- 


shining 


became increasingly apparent that 
education was one of the important 
phases of the public relations pro- 
gram necessary in the community 
Not only did the public need to be 
educated, but also the board mem- 
bers, doctors and the employees 
One of the best mediums to in- 
form the public in our city is the 
radio. There is a large population 
within a radius of 50 miles, most 
of whom are rural residents. In 
order to do something about edu- 
their 


people about 


decided to ask 


cating these 
new hospital, we 
the radio station to give us a place 
on the public service time when 
the program would reach the ears 
of many listeners 

We planned our series around 
the hospital departments and 
began by asking department head 
indi- 


questions relative to their 


Mr. Brown is administrator of Corbin 
(Ky.) Municipal Hospital 
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A New Hospital 


goes on the air 


G. DE WITT BROWN 


vidual functions. Since the radio 
station had some free time at 7:55 
P.M. when a musical interlude wa 
usually broadcast and since the 
previous and following program 
were of the type that invited many 
listeners, it was decided that thi 
five-minute period would be ideal 
One department head was to be 
featured on each program 
We found that many of the li 

teners were anxious to hear the 
succeeding programs, having thei 
attention drawn by a new partici- 
pant each night. Our problem wa 
in getting all of the participant: 
together and therefore a tape re- 
cording machine was set up in the 
hospital and the department head 
were invited to participate at an 


appointed time. In response to the 
questions by the administrator 
each department head answered to 
the best of his ability 

Typical questions asked of the 
maintenance department were 
How many light bulbs are changed 
monthly? How 


are there n yout 


many employee: 
department? 
What type of heating does the ho 


pital use? How many pieces of 


equipment must be serviced? 
The dietitian was asked how 
many meals are served, the majo! 
the dif 


erved and 


duties of her department 
ferent types of diet 
other pertinent question 

The housekeeper was asked the 
windows hei 


number of depart 


ment had to clean and the number 
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of square feet of floor space that 
must be cleaned, waxed and pol- 
ished 

The record librarian was asked 
what kind of information goes into 
the medical records and the im- 
portance of medical records to the 
patient, to the doctor and to the 
administrator. 

The admitting officer was asked 
how large a deposit is required on 
admission, how insurance cases are 
handled and also how emergency 
cases are handled. 

The laundry manager was asked 
the number of pieces of laundry 


processed, the chemicals used, the 


equipment necessary and the num- 
ber of employees in his depart- 
ment. 

The laboratory and x-ray tech- 
nician described the number of 
cases processed and kinds of pro- 
cedures used. He also mentioned 
the equipment used in his depart- 
ment and gave a brief resume of 
his duties. 

The pharmacy clerk described 
the operation of the pharmacy de- 
partment, the order of the stock 
and how new drugs were made 
readily available. 

The operating room supervisor 
explained the equipment used in 














visual 


display 


OF SUPPLY COSTS 


DMINISTRATIVE PERSONNEL In 
A hospitals are aware of the 
tremendous cost of supplies and 
equipment necessary for hospital 
function. But often the majority of 
other personnel have no concept of 
To inform this group, 
a display was made at Temple 
University Hospital in Philadelphia 


these costs 


showing how supply costs can be 
decreased 

The first item selected for dis- 
play was the syringe. All personnel 
were notified that “a syringe re- 
placement will not be issued unless 
the broken syringe is returned.” 
In a period of one month enough 
broken syringes had been collected 
for display purposes 

There was no special equipment 
purchased for this project. The 
tables used were already on hand 
Signs were made 


Black 


cotton material, already in use in 


in the hospital 


in the hospital paint shop 
the operating room, was selected 
us the background with most con- 
trast and the color produced a 
somewhat somber effect 
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THS MEPRESENTS ACTUAL BREAKAGE OF 
SPRINGE S #e OME MONTH WN ThES 
nOSPITAL 

TOTAL SYRINGES 262 
TOTAL ——- $850.00 ’ 
apres year tot $700000 
"EXEROSE HORT CARE ~~ LETS 

Gul Tes COST 


Explanations of common causes 
of breakage were made on signs 
accompanying appropriate exam- 
ples. The remaining syringes were 
sorted according to size and the 
list price of each was indicated. 

To reach all personnel involved 
in handling syringes, the exhibit 
was set up in the nurses’ dining 
room, the staff physicians’ room 
and the interns-residents recrea- 
tion room. The hospital photogra- 
pher made prints of the display fo1 
teaching purposes. 

An encouraging decrease in the 
total number of syringes broken 
has been noted in the months fol- 
lowing this visual demonstration. 
For this reason, other informative 
displays are planned for a variety 
of supplies. 

In this way we hope to bring all 
personnel face to face with the 
grim reality of careless or irre- 
sponsible handling of supplies and 
equipment.—-SADIE D. MINTIENS, 
R.N., assistant to the administrator, 
Temple University Hospital, Phila- 
delphia. 


the operating room, the numbe! 
and kinds of procedures and gave 
information about the central sup- 
ply and what was necessary in 
setting up for a major operation. 

The nursery supervisor discussed 
the techniques used in the nursery, 
the number of babies born and the 
precautions that are taken to pre- 
vent contamination and spread of 
any contagious disease. 

The director of nurses furnished 
information about the number of 
employees, the different categories 
of employees and the possibilities 
of a future training program. 

The chief of the medical staff 
explained his views on the devel- 
opment of a complete medical 
center and the future hopes of the 
health program in this city. 

The chairman of the board of 
directors explained the organiza- 
tional set-up and furnished some 
thought regarding future financial 
needs of the institution. 

There were many interesting 
questions asked and many which 
were helpful, informative and edu- 
cational. Many favorable 
ments were expressed and there 
were many who realized that there 
is a lot more to the operation of 
a hospital than they otherwise 
would have known had it not been 
for this radio program. The tape 
recording has been kept on file 
in the hospital office and is some- 
times used in meetings and con- 
ventions to demonstrate what can 
be done by using five minutes a 
day on the radio at a good listen- 


com- 


ing time which, in most cases, will 
no doubt be furnished free of 
charge. 

One of the byproducts of this 
program was the improvement of 
employee morale and the strength- 
ening of human relations in the 
hospital. The employees partici- 
pating were highly pleased with 
the fact that they were to be heard 
over the radio and that their de- 
partment was equally as important 
as any other in the hospital. 

The owner of station WCTT ex- 
pressed his willingness to cooper- 
ate on programs of this type. He 
also stated that informative pro- 
grams originating in his’ studio 
which furnished information about 
institutions of the community were 
a necessary part of the service of 


his organization . 
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LANS FOR the American Hos- 
| pital Association’s 55th Annual 
Convention in San 
more exciting, perhaps, than for 
any And al- 
though it is not possible to report 
a detailed program at this early 
date, certain convention high 
lights are well worth mentioning. 
A more complete preview will be 
published in the July 
HOSPITALS, including the 
of some of the famous personali- 


Francisco are 


convention so far, 


issue of 


names 


ties who have agreed to join us 
Then, in the August issue, we will 
present the complete program, in- 
cluding the names of all speakers 


ARCHITECTURAL EXHIBIT 


Again this year the American 


Mrs. Friend 
rector for the 
ation 


is convention program di- 
American Hospital Associ- 


TOP: Golden Gate Bridge is one of San Francisco's sights. 
CENTER: Historic cablecars still run on San Francisco st-eets 
ABOVE: Chinatown—combination of two great civilizations. 


RIGHT: Palms and surf attract visitors to Hawaiian institute 
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Annual Convention 
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THE HAWAIIAN surf provides pleasant hours for visitors and natives. 


1948. If you have had 
youl 


January 1, 
a construction program at 
hospital since that date, you may 
wish to architect to 


urge you! 


submit an exhibit of your pro- 
gram 

Instructions and 
blanks for the architectural ex- 


hibit have been mailed to the As- 


application 


ociation’s institutional members 


the presidents and secretaries of 


state and regional hospital asso- 


clations, the  variou hospital 


councils, those on the Associa- 


tion’s roster of approved archi- 
members of the 
Architects 


Those participating will contrib- 


tects and to 
American Institute of 


ute scale models, floor plans, pho- 
tographs, sketches of the exteriors 
and descriptive data for each 
building 

A screening jury will judge all 
This jury, ap- 
Association, will 


accepted entries 
pointed by the 
consist of at least three members 
of the American Institute of Ar- 
are experienced in 


chitects who 


hospital design, plus two non- 


architect administrators repre- 
senting the American Hospital As- 
sociation. Entry forms must be 
sent in by July 27 and all ship- 
ments must arrive in San Fran- 
later than August 26 


wish youl 


cisco no 
You may architect to 


participate 


LUNCHEONS AND BANQUET 


The annual luncheon for federal 
executives will be held 
Tickets fo 


hospital 
Tuesday, September 1 


this event may be purchased in 
San Francisco, 

3y popular demand, there will 
again be a luncheon for the Sisters 
on Wednesday, featuring a famous 
Hollywood This luncheon, 
while primarily for the Sisters, is 
open to all who wish to attend. 
The Women’s Hospital Auxiliaries 
will have their luncheon on Thurs- 
day, September 3. This is the final 
event of their program and is al- 


star. 


ways of unusual significance. 
The annual Association banquet, 
scheduled for Thursday evening at 
the Palace Hotel, will feature 
presentation of the Award of Mer- 
it, the conferring of honorary 
memberships, installation of new 
officers and a program featuring 
outstanding personalities. 


MONDAY EVENING 

San Francisco offers a wide va- 
riety of unusual eating places and 
some of the finest entertainment 
in the country. Thus, 
Monday evening have been left to 
the choice of the individual. There 


plans for 


will be no special event that eve- 
ning as in past years, but plans 
have been made to help you in 
making decisions and dinner res- 
ervations 

Gray Line tour representatives 
will have a booth near the Asso- 
registration desk in San 
Francisco. Menus for more than 
20 restaurants will be available; 
after you have selected the place 


ciation 


where you wish to dine, a Gray 


Line representative will make a 


ADDED incentive to combine vacations with the Hawaiian institute may 
be found on the sun-swept beach of Horolulu's Royal Hawaiian Hotel. 


















There will 


be no charge for this service. 


reservation for you. 


TRANSPORTATION 


The convention train 
and airplane flights to San Fran- 


rapidly. A 


special 
cisco are being filled 
new service has been added, aii 
tourist, using DC-6 
equipment, however, and this will 


pressurized 


permit considerable savings 


HONOLULU INSTITUTE 


Honolulu, while a resort center, 
also offers an ideal setting for an 
institute For the first 
time in American Hospital Asso- 
ciation history an institute will be 
held in Hawaii, It will be an insti- 


program. 


tute on hospital management and 
will be held in the Mabel Smyth 
Memorial Building in Honolulu, 
September 7-10. The program will 
stress the modern administration 
of hospitals, including discussions 
of new developments in communi- 
cations, human relations, organi- 
zation, training and economics. 
This prograin will be conducted 
for all hospital representatives 
from the mainland as well as from 
the Hawaiian Islands. The 
gram is planned to allow ample 
ideas and 


pro- 


time for exchange of 
methods. There will be a $25 tui- 
tion fee, and certificates will be 
awarded to those who attend all 
sessions of the institute. Applica- 
tion blanks for the Hawaiian in- 
stitute have been mailed to the 
membership. 

The Association has made ar- 
rangements for sea and air trans- 
portation to and from the Hawaii- 
an Islands for those wishing to 
attend. Full details on the trips 
were mailed to member hospitals 
earlier this year. Furthei 
mation may be obtained by writ- 


infor- 


ing the American Hospital Asso- 
ciation at 18 East Division Street 
Cnicago 10. 

For those wishing to make the 
trip as economically as_ possible, 
arrangements can be made _ for 
housing in private homes in Hono- 
lulu at a considerable saving. Also 
the trip to Hawaii can be made by 
air tourist with planes 
leaving San Francisco on Sunday 
or Wednesday 
duced rate which 
saving of $89 over first class, de- 


service, 


morning at a re- 


amounts to a 


luxe round trip fare. 

















7 E AMERICANS have a deep de- 
W sire to shape our institutions 
to the needs of our people. Tra- 
dition binds us less tightly than 
older nations, but we still resist 
change. After all, each of us must 
have some stability in his en- 
vironment to survive. And so a 
period of rapid change, no mat- 
ter how much we believe in the 
end results, is a time of restless- 
ness and conflict 

Nursing today is going through 
a period of rapid change brought 
about by forces much larger than 
is realized by many nurses them- 
selves or by their friends and thei 
critics. These changes are not be- 
ing forced upon us by a few mas- 
ter minds. Rather they are part of 
larger social changes that are af- 
fecting all of our professions—in 
fact, all of our people. At the same 
time nurses and the friends of 
nursing are making a strong effort 
to bring nursing service and the 
education for it more nearly in 
balance with the needs of our 
people. 

It is undoubtedly true that 
some confusions have resulted 
from unifying and strengthening 
the accrediting program for schools 
of nursing during the same years 
that the associations which spon- 
sored the program were them- 
selves undergoing reorganization 
But both resulted from the same 
pressures for better nursing care 
for the people in this country. This 
is an end that many desire—the 
doctors and 


people themselves, 


hospital administrators, and, of 


course, nurses who are deeply con- 
cerned over the lack of good 


nursing care for those who need 


it. We all agree on the ends but 
as usual we have sharp differences 
of opinion about the means. 

To glance at the broad situation 
in which we are all moving is a 


help when we discuss any _ par- 

Miss Sleeper is president of the Netional 
League for Nursing and director of the 
school of nursing and nursing service at 
Massachusetts General Hospital 30stor 
Miss Lyons is a member of the Special 
Committee on Problems Presented by the 
Executive Board of Review of the Accred- 
iting Service of the National League for 
Nursing. She is associate dean and asso- 
ciate professor of nursing at the New York 
Hospital-Cornell University Schoo! of 
Nursing 
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is nursing school accreditation 


worth the work and worry? 


the nurses answer ““ayesl~~ 





RUTH SLEEPER, R.N., and VERONICA LYONS, R.N. 


ticular issue. It is well, too, to re- 
view the facts about any program 
that is under much discussion and 
criticism. These facts follow for 
the accrediting program of the 


National League for Nursing 


ACCREDITING PROGRAM 


Full Accreditation: The accred- 
itation program of the National 
League for Nursing is not really a 
new one, for it developed out of 
discussions and 


that have 


studies, reports, 


accrediting programs 


been on since the early 
1920's. In 1949 it was launched by 


bringing together the accrediting 


going 


activities of four separate nursing 
organizations (the former Associ- 
ation of Collegiate Schools of 
Nursing, National League of Nurs- 
ing Education, and the National 
Organization for Public Health 
Nursing and, in addition, the Con 
ference of Catholic School of 
Nursing ) 

A staff of four and a large com- 
mittee with representatives from 
the American Hospital As 
American Medical Association, 
Catholic Hospital A 
ix national nursing organization 


sociation, 


sociation, the 


consultants from general education 


studied the whole 


before the 


and others 
situation intensively 

program was launched. They in- 
stituted the best 


being used by 


practice hey 
could find other 
accrediting group 

The program is carried out 
through visits to each school by 
two surveyel application ol 
standards that 
mutually by the profe 


participated 


were de veloped 
ional or- 


ganization which 


and review of the findings by a 


board of review which decides 


through group action whether o1 
not the 
These boards of review for the 


chool will be accredited 


various types of educational pro- 
grams being accredited have al- 
ways been composed of persons 
with a broad variety of experience 
in nursing. Representatives of the 
American Medical Association and 
the American Hospital Association 
are now being added, as is repre 
sentation health 
administration and general educa- 


tion. The chairmen of the board: 


from — public 


of review plus three other nurses 
act as an executive board of re- 
view to coordinate the work of all 
boards. 

The accrediting 
with all schools of nursing, both 


service work 


hospital and collegiate. The pri- 
mary focus of the program 1s on 
the improvement of all nursing 
programs—hospital and collegiate 
to the end that better nursing 
care will be available to all who 
need it 


2 


Temporary Accreditation iT 


cause of a promise to schools of 
nursing at the time of the 1949 
School Data Analysis and Interin 
Classification of Schools that an 
other opportunity would be given 
them to participate in an evalua 
tion project, the second part of the 
Nationai League for Nursing ac 
crediting unde! 
taken. It wa 


progran Wa 
called for want of a 
better name temporary accred 
iItation The participating school 
had a considerable share in de 
termining the criteria for tem 
porary accreditation the 
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indicated on a questionnaire the 
practices they believed should be 
evaluated and the range of quali- 
ties they thought should be accept- 
able 

Temporary accreditation is pro- 
vided through study of facts about 
ubmitted by the 
choo! itself and a one-day visit by 


the school as 


a representative of the accrediting 
service. The process from here on 
is similar to that followed in full 
accreditation with the same boards 
of review making decisions 

Who is accredited? The accom- 
panying table shows that, of the 
1,139 schools of nursing which in 
1952 planned to continue in oper- 
ation, 75 per cent with 83 per cent 
of the student enrollments have 
been approved for either full or 
temporary accreditation. 

Of 31 hospital school programs 
1952, 
approval for temporary accredita- 
tion was granted to 23 during the 


surveyed since November 


meeting of the Non-Collegiate 
Board of Review April 27-29. This 
brings the total now approved for 
temporary accreditation to 664 and 
the total programs for these schools 
to 672 (includes 47 collegiate pro- 
grams and 625 diploma programs). 
Three diploma programs originally 
approved for temporary accredita- 
tion were approved for full ac- 
creditation during the April board 
meeting, 


WHO ESTABLISHES POLICIES? 


When the present 
was launched in 


accrediting 
program 1949, 
the National Nursing Accrediting 
Service which operated it was re- 
sponsible to the joint board of di- 
rectors of the six national nursing 
organizations that have since been 
reorganized into two organizations, 
the American Nurses’ Association 
and the National League for Nurs- 
ing 

A Joint Committee on Unifica- 


tion of Accrediting Activities, 


Approved for full accreditation 


Approved for temporary accreditation 


with representation from each of 
the six national professional nurs- 
ing organizations, the American 
Hospital Association, the Catholic 
Hospital Association, the American 
Medical Association, the American 
College of Surgeons, the American 
Council on Education, and the Na- 
tional Association for Practical 
Nurse Education, 
policy-forming body for the serv- 
ice. Many of the policies, of course 
developed from the recommenda- 


acted as the 


tions of the schools themselves 
and of the individual and execu- 
tive boards of review. 

Since its assignment to the NLN, 
the accrediting service has oper- 
ated with very little change in 
policies except that representa- 
tives from the American Medical 
Association and the American Hos- 
pital Association have been added 
to the boards of review and a large 
advisory committee has _ been 
formed. This advisory committee 
has representation from the Amer- 
ican Hospital Association, the 
American Medical Association, the 
American Council on Education, 
the Conference of Catholic Schools 
of Nursing, a regional accrediting 
agency for general education, hos- 
pital nursing service, public health 
nursing service, university admin- 
istration, state boards of nurse ex- 
aminers, the field of social science, 
and the boards of directors of the 
American Nurses’ Association and 
the National League for Nursing. 

The Steering Committee for the 
NLN Division of Nursing Educa- 
tion (composed of representatives 
from the elected steering commit- 
tees for the two departments in 
the division) is the policy-forming 
body for the accrediting service 
This Steering Committee, while it 
has a good deal of autonomy, is 
responsible to the NLN 
Directors which is, of course, in 
turn responsible to the NLN mem- 


3oard of 


bership. 


No. of Per cent Per cent 
schools of schools of students 


206 18.1 29.8 


644 96.5 93.3 


Not approved for temporary accreditation 240 21. iE Pe 


Not participating in 


Total” 


temporary accreditation 49 + 5.€ 


100.0 100.0 


*There are, in addition, several schools which were in the process of closing before the 
inauguration of the accreditation program and several new schools which have not been 


in existence long enough 
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to apply for temporary 


accreditation 


While it is unlikely that the 
NLN membership will ever elect 
to the Board of Directors or steer- 
ing committees enough representa- 
tives of an allied professional 
group to give that group control 
over NLN, the membership thus 
far has indicated a strong desire 
to bring allied professional repre- 
sentatives into the elected policy- 
forming bodies of the NLN. 

The bylaws of the NLN provide 
for a council of all member agen- 
cies (schools) in each department. 
As rapidly as schools become agen- 
cy members of NLN they will thus 
have a strong voice in the accredit- 
ing as well as in other programs 
and policies of the National League 
for Nursing. 

It appears likely, also, that 
the bylaws of the NLN will be 
made quite flexible at the next 
convention to allow inter-organi- 
zation representation and cooper- 
ation with all interested allied 
professions. 


WHO PAYS FOR PROGRAM? 


When the program for full ac- 
creditation was first launched, the 
National League of Nursing Edu- 
cation, the National Organization 
for Public Health Nursing, and the 
American Nurses’ Association all 
contributed to its support. They 
continued this through 1952 even 
though reorganization of these na- 
tional groups took place in June 
1952. At that time the program 
was transferred to the National 
League for Nursing because NLN 
is the nursing organization con- 
cerned with all the work for the 
welfare of society that nurses must 
do in cooperation with others. And 
it was recognized that accredita- 
tion is the concern of those others 
as well as of nurses. NLN is now 
responsible for financial support 
of the program. 

Fees for full 
though they may seem high, have 


accreditation, 


never covered the full cost of ac- 
creditation. At the present time, 
costs for full accreditation ove 
and above the fees charged are 
underwritten from the 
budget of the NLN 
Nursing Education and from grants 


general 


Division of 
which are assured for some time 
ahead. All of the NLN’s resources 


stand behind the sound develop- 
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ment of the accrediting program in 
the future 

The temporary accrediting pro- 
gram has been supported from 
the beginning by grants from three 
large foundations. Its services were 
without cost to the 
schools which participated. A small 


provided 


charge is now made to additional 
schools wishing to participate and 
for revisits to schools requesting 
this service. 

Do agency (school and hospital 
nursing service) dues to the Na- 
tional League for Nursing support 
the accrediting service? 

The answer is “no.” Agency 
dues are for the development of 
services to these agencies, and have 
been, so far, credited as income 
in the particular department to 
which the agency belongs. At the 
minimum rate now charged, the 
dues from schools of nursing will 
never cover more than mainte- 
nance of a staff for consultation 
(not accreditation) 
the particular school pays travel 


even though 


and a small fee for the consulta- 
tion visit—and for other basic 
services such as preparing publi- 
cations, correspondence, and com- 


mittee and board travel 


SCHOOL IMPROVEMENT 
The need for improving existing 
programs in nursing education has 
been pointed out again and again, 
notably by the Committee for 
the Study of Nursing Education 
(1923), by the Committee on the 
Grading of Nursing Schools (1927- 
1934), and by Esther’ Lucile 
3rown, Ph.D., in her report ‘“Nurs- 
ing for the Future” (1948). Sub- 
standard schools have been made 
aware of their deficiencies with 
the thought that they would cor- 
rect them or find some more suit- 
able way to participate in the edu- 
cation of nursing personnel. Nev- 
ertheless, 27 years after the report 
if the Committee for the Study 
of Nursing Education was issued 
“schools” with the following char- 
acteristics were listed in the 1950 
edition of “State Approved Schoo! 
of Nursing”: 
“A schoo! 
1Ospital not approved by the Ameri 
can College of Surgeons. The nur 
staff of the hospital consisted of 6 


operated by a 60-bed 


practical nurses and 5 auxiliary 
workers. The school had a faculty of 
4 part-time 


body of 23 


persons and a_ student 
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‘A. school operated by i (o-bed 


hospital approved by the American 


College of Surgeon The nursing 
staff of the hospital consisted of 4 
nurses and 8 auxiliary 


school had a faculty 


practical 
workers. The 
of 1 fulltime and 9 part-time per 
sons and a student body of 32 

‘A school operated by a 21-bed 
hospital not approved by the Ameri 
can College of Surgeons. The nursing 
staff of the hospital consisted of 2 
auxiliary workers. The school had a 
faculty of 4 fulltime and 2 part- 
time persons and a student body of 
9” 

The existence of such schools 
with legal approval in the year 
1950 would seem to indicate that 
without external motivation and 
assistance they are either unable 
or unwilling to bring about the 


needed change 


WHO BENEFITS FROM PROGRAM? 


The public is the chief benefi- 
ciary of the accrediting program 
for schools of nursing. It is deep 
in American tradition that better 
service to the public results from 
a better product 

The accrediting program also 
helps. the 
responsible for the patient’s care 
to identify the kind of nursing 


hospital or physician 


service that can be expected from 
the nurse who is being employed 
The current 


great variability 


among registered nurses, ranging 
from those with a first-class edu- 
cational background including 
broad clinical learning experiences 
to those graduated from substand- 
ard schools operated by nonac- 
credited hospitals, has resulted in 
confusion to the prospective em 
ployer who cannot be expected 
to know the relative merits of 
more than 1,100 schools of nurs- 
ing 
To the trustees of the hospital 
and the members of the nursing 
school council the accrediting pro- 
gram is also of value. These are 
usually the most civic-minded 
persons in the community, and 
they assume that they are unde: 
project of which they 
can be proud. An objective evalu- 
ation of the nursing chool pro- 
gram is one means by which they 
can ascertain the extent to which 


they are succeeding in their ain 


It also indicates the direction thei 
might take 


The NLN Accrediting 


of direct help to schools of nurs 
ing. Not only does it provide the: 
with the assistance of an objective 
appraisal, but, in conjunction with 
the other services of the National 
League for Nursing, it participate 
in projects designed to help then 
utilize this appraisal as the first 
step toward improvement 

The 1952 series of 19 regional 
conferences on school 
ment, initiated by the NLN Ac- 
crediting Service, is evidence that 


Improve- 


the philosophy of the accrediting 
program is one of cooperative as- 
sistance rather than of detached 
judgment. Moreover, the very 
process of accreditation stimulates 
community-wide interest in and 
understanding of the school of 
nursing and promotes a “working- 
togetherness” toward its improve- 
ment 

As one school director has ex- 
pressed it: “Our working together 
(to prepare for the accreditation 
survey) led to improved personal 
relationships, and each individual 
came to recognize the important 
part she played in the develop- 
Many 


learned that to provide effective 


ment of the total program 


nursing care we must have a good 
educational program, and they un- 
derstood better how the school 
functioned. All this contributed to 
the ultimate goal—improved care 


for the patient.” 


QUANTITY OF NURSING SERVICE 


Improvement of schools of nurs- 
ing brings about more as well as 
better 
ways: (1) The quantity of nursing 


nursing service in two 
service will be increased as the 
quality of nursing personnel 1 
improved; and (2) better school 
will attract more young people to 
careel In nursing 

The relationship between quality 
of personnel and quantity of serv- 
ice has been expressed by an « 
pert in administration 

Quality of service is a function 
that 1 
tity. When we ass«e 
of number we assume the quality 
of units. A high quality that n 
be enhanced lessens the need of 


other thing be 


an inherent factor of quan 


the adequacy 


numbet 
Ing equal] 


This relationship is illustrated 


in the answer of a hospital ad 


vreate! 


ministrator to a questionnaire ci 
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culated by a hospital periodical: 
we now have 73 graduate 
employed and I! 


bedside nurse: 


estimate that we need 80. Conse- 
quently it appears that we are 
short only 7 nurses. However, these 
figures do not show two things 
which are important. First of all, 
many of the 73 nurses that we 


have employed would not be in 


our employment if I could get some 


good graduate nurses. What I am 
saying is that the quality of per- 
sonnel is important, as well as the 
quantity For example, I note 
that we now have 64 nurse’s aides 
in our employment, and I estimate 
that we need only about 50. How- 
ever, we do not have enough good 
nurse’s aides at present. Most of 
the 64 we have are of little value 
and probably should be counted as 
about one-fifth of one person for 
the purposes of this question- 
naire.” 

Well-prepared professional 
nurses, better able to train and di- 
rect the nursing aides, would have 
solved much of the “quantity” 
problem in this hospital 

Contrary to the opinion of many, 
improvement of nursing education 
has been accompanied by an in- 
crease in the number of young 
people who prepare for nursing. 
As schools of nursing have im- 
proved, the number of nursing 
students has increased. In 1930 and 
1940, 59 out of every 10,000 young 
people between the ages of 17 and 
22 were preparing as nurses; by 
1949, the proportion stood at 68.' 

The nursing organizations have 
in every way encouraged this in- 
crease as, for example, through 
the student recruitment activities 
of the Committee on Careers in 
Nursing. It must be recognized, 
however, that good educational 
programs are an important foun- 
dation underlying any recruitment 
program. Young people of today 
are increasingly conscious of the 
values of good education, and, 
aided by their career counselors, 
are becoming more and more dis- 
criminating in what constitutes a 
first-class educational program 
They seek a good education and 
shy away from the substandard 

Although the list of temporarily 
accredited schools was not pub- 
lished for even professional con- 


sumption until August 1952 and 
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little 
recruitment 


therefore could have had 
influence on student 
during this past year, the admis- 
sions in what are now 
credited schools fell 13 per cent 
between 1950 and 1952 while those 


in what are now accredited schools 


nonac- 


rose 1 per cent. 

The implications from these fig- 
ures are clear. Good schools are 
needed to attract students; con- 
versely, poor schools, with the un- 
inspiring picture of nursing that 
they present, tend to deflect young 
people to careers in other fields. 
Consideration might well be given 
to the influence of the student o1 
graduate of the substandard school 
who discourages her younger sis- 
ters from following in her foot- 
steps. There is an obverse to the 
picture of the student as a recruit- 
ment agent. 

Critics of the NLN Accrediting 
Service claim that one of its ef- 
fects will be to bring about the 
closure of nonaccredited schools 
and thereby to subtract from the 
future supply of nursing person- 
nel the students who would other- 
wise have graduated from these 
schools. It should be emphasized 
that it is not the function of the 
Accrediting Service to liquidate 
any schools; for its purpose is to 
help schools to improve, the non- 
accredited as well as the accred- 
ited. 

Representatives of all schools, 
regardless of their national ac- 
creditation status, were invited to 


the conferences for school im- 


provement sponsored by the Ac- 
crediting Service in the summer 


of 1952; 
in these conferences, 443. o1 
per cent were from programs not 
approved for temporary accredita- 
tion. The related services of the 
National League for Nursing, such 
services for 


of the 1,991 participants 
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as the consultation 
schools and the testing services, 
are likewise available to all schools 
equally 

There has long been a _ trend 
toward fewer nursing schools—a 
trend whose beginnings long ante- 
date the 
This trend may continue as schools, 
in the course of evaluating them- 
selves, find that the facilities of 


accreditation program. 


their communities are too limited 
for the development of good edu- 
cational programs in nursing. 


The closure of a school, however, 
does not deprive the qualified 
young people who might have been 
admitted to it from an opportunity 
to prepare for nursing. Whatever 
the fears in this direction, experi- 
ence has demonstrated that a de- 
crease in the number of schools 
does not result in a decrease in the 
number of students. Consider the 
following figures: 

Number of 

Year schools* 


1952 1,155 
1942 1,299 
1932 1,781 


Number of 
students 


101,809 
91,457 
84,290 


*Exclusive of those in Hawaii and 


Puerto Rico 

During the past 20 years there 
has been a 35 per cent decrease in 
the number of schools of nursing 
and a 21 per cent increase in the 
number of students enrolled in 


them. 


CLOSING OF SMALL SCHOOLS 


The criteria used in evaluating 
schools for full accreditation or 
temporary accreditation contain 
no standard concerning the size of 
the school. A school is judged by 
evidence of its ability in and po- 
tentiality for preparing good nurs- 
es, not by the number of students 
it enrolls. As a matter of fact, 494 
schools on the fully or temporarily 
accredited lists, constituting about 
three-fifths of the schools on these 
lists, have fewer than 100 students, 
and 113 have fewer than 50 stu- 
dents. 

It is recognized, however, that 
the good school with a small stu- 
dent body is less economic than 
a larger institution, since the per- 
student expense of well-prepared 
faculty and appropriate facilities 
is greater in the small school. The 
school itself and the community 
that supports it should decide 
which is the more practical course 

to continue the maintenance of 
a relatively expensive school or to 
assist its young people, through 
scholarship aid, to secure their 
Regional 
education 


education elsewhere. 


planning for nursing 
might well be investigated by com- 
munities confronted with the need 


for such a decision. 


IN SMALL COMMUN TIES 


The provision of adequate health 
kinds 


in small com- 


services of. all medical, 


dental, and nursing 
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munities and rural areas is an 
acute problem which merits inten- 
sive study and experimentation 
It is doubtful, however, if it can 
be solved by the location of pro- 
fessional schools of medicine, den- 
tistry, and nursing in areas that 
cannot offer the variety of facili- 
ties and learning experiences re- 
quired for a total program of edu- 
cation for any of these profession 
That nursing services can be 
provided only in conjunction with 
a school of nursing is disproved by 
the experience of most of the hos- 
pitals and other health agencies 
in this country. Of the 6,637 regis- 
tered hospitals in the United 
States, only 1,011 maintain schools 
of professional 
4,000 health 


agencies which offer nursing serv- 


more than public 
ices, not one attempts to maintain 
a school 

Nevertheless, nursing education 


has not been overlooked as one 


of the approaches to solving the 


problem of adequate nursing serv- 
There 


is a considerable trend for small 


ices In small communities 
hospitals and schools of nursing 
to cooperate in plans whereby the 
students in nursing receive some 
of their preparation in rural com- 
munities.” In this way nurses can 
explore, during their period of pre- 
service education, the advantage 
of small-town life and will be 
more inclined to consider such 
communities in making their pro- 
fessional plans as graduate prac- 


titione) 


WORTH THE WORK AND WORRY? 


The final answer to the question 


of whether accrediting is worth 
the work and worry still lies ahead 
of us. Many other professional 
groups have found accrediting a 
necessary step toward securing 
adequate preparation for service 

In fact so many professional 
groups have used accrediting fo1 
this purpose that colleges and uni- 
through the National 


Accrediting, are 


versities, 
Commission on 
taking strong action to unify, sin 

plify and reduce the expense of ac- 
crediting the programs offered to 
the various groups being educated 
in colleges and universities. To 
bring about similar economies in 
the accreditation of nursing schoo] 


in university or hospital—i 
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nursing; of the 


challenge for NLN in cooperation 
with all others involved, friends 
and critics alike. Work on simpli- 
fication of procedures and, hope- 


fully, on a concurrent reduction 


in time and expense involved 1 
already under way 

Meanwhile, from the very fine 
response of nursing schools them- 


selves in the whole accrediting 


program, and especially in the re 
gional conferences being held thi 
year in 20 different sections of the 
country, we believe the answer to 
the question will be “Yes, it wa 


worth the work and the worry 
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League for 


The patient has 


enemies 


(Continued trom page 60) 


question of what a patient should 
be told. The facile 
ally fears by telling noth ll 


oothing word l a 


attempt to 


pvreater irrita 
to most patients than mere 


ilence. Patients do not like to be 


treated like small children and 
incidentally, ven mall childret 
need some 1 ls of explanation 
before happens to then 


in the 


] 1 1 
In all my inquire 


hospital 
about patient 
nitie I have been struck agal 


again by complaints about the 


conduct of confinements in the 
hospital. One young mother afte: 
another has told me _ plaintivels 
that she was left alone and in feat 
about the time of the delivery of 
the child. I am satisfied on inquiry 
that the overwhelming majority of 
these complaints are due to a mis- 
understanding which could easily 
be cleared up when the mother has 
recovered from the immediate ef- 
fects of labor. If I am right, what 
seems to happen is this: Towards 
the end of the second stage the pa- 
tient, who is in any case in pain 
and discomfort, is given an anes- 
thetic. Even the mildest anesthesia 
ufficient for considerable di 
orientation; the patient no longet 
ees clearly the people who are 
around her and she imagines that 
he is entirely alone 

Very often some kind of expla- 
nation is given before the baby i 
born and the 
ays comfortingly, “I will be with 


pite of thi 


urgeon or nurse 


you at the time.” In 
apprehension quickly turns to re- 
entment when she goes over he) 
experiences after the baby is born 
Now if someone were to sit beside 
minutes and explain 
enough language what 
happened and say, “I was there 
then her apprehension and resent- 
ment would be quickly dissolved 
hould be 
many unnecessary complaint 
We have already 
volume the 
administrator. It might be valuable 


to tudy the 


and so we relieved of 
et out in many 


qualitie of a pood 


qualities of a good 
patient for a change 

1. A patient 
conform to. the 
lished by the American College of 
Surgeons. He should be 


ant with the current 


hould 


tandards estab 


education 


COnNnVE! 
trend ol 
edical treatment and thoroughly 
pertaining to 
the ickroom 
y ef 


personality and Inspire confi 


hould hav a ple asant 


dence in hi nedical and nursing 
attendant 

3. He must have a sen Of it 
mindful of 
the fact that he is the person about 


whol! the 


portance He must be 


entire institution re 
and that hi own comtort 
first 

hould use tact and aiplo 
’robably no vocation, othe: 


a patient require 
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more tact and discretion in han- 
dling people. There are nurses to 
be considered and attendants whu 
often poorly 


tepid meal 


There is the need for af- 


bring 
erved 
fability during the farce of the 
consultant’s weekly round at the 
head of a column of lesser per- 
A colleague of 


onages mine, 


himself recently in a_ hospital, 


said, “The patient is so overawed 
that he asks none of the questions 
he would like to, and even if he 
did it is doubtful that he would get 
The culti- 


vated air of detachment is not re- 


a reasonable answer.’’ 


assuring to the patient who has, 
after all, some interest in his ill- 


ness and deserves a little recogni- 
tion in any discussion round the 
bedside 

5. He must have patience. This 
is obviously the basic need of the 
patient. There is little to be gained, 
and much to be lost, by throwing 
the bedpan out of the window 

6. He should possess a controlled 
sense of humor. The patient may 
find considerable scope for enter- 
tainment but when the matron or 
principal nurse slips on a dis- 
carded banana skin his laughter 
should not be too obvious 

7. He must develop a sense of 
fairness. You cannot be a good pa- 


tient unless you can see your po- 


sition in relation to the staff and 
the other patients. 

These are merely light illustra- 
tions, but you will appreciate that 
they conceal a good deal of serious 
thought beneath. The administra- 
tor’s main duty to patients, I feel, 
is to make sure that they have a 
sense of confidence in the hospital 
and all of its staff. This can be done 
by careful education and explana- 
tion before unusual or frightening 
events occur and when a sick per- 
son has to undergo an operation 
it is of vital importance to tell him 
about it and to say in Browning's 
words, “You will wake, and re- 


member, and understand.” « 








DR. A. 
Dr. Arthur C. Bachmeyer, one 
of the best known men in hospital 
administration and medical edu- 
cation, died suddenly on May 22 


at the age of 66. Death was caused 


by a coronary occlusion 
Di Bachmeyer was 


stricken 
plane in the 
attend- 


while awaiting a 
Washington airport afte 
ing what was considered a very 
productive meeting of the Com- 
mission on Financing of Hospital 
Care, of which he was director. 
Death was almost 
At the time, he was accompanied 
Mary Hicks Bach- 
meyer, with whom he was plan- 
ning to return to their Ohio home 


instantaneous. 


by his wife, 


after the commission meeting 

In addition to his duties as di- 
rector of the Commission on 
Hospital Care, Di 
at the time of his 


Financing of 
Bachmeyer was, 
death, treasurer of the American 
Hospital Association, He served as 
president of the Association in 
1926, while he was superintendent 
of Cincinnati General Hospital and 
dean of the College of Medicine, 
University of Cincinnati 

In 1935 he 
and began his 
director of the University of Chi- 


moved to Chicago 
16-year career as 
cago Clinics. He was also professo1 
and associate dean of the Division 
of Biological Sciences at the Uni- 
Chicago. He 


from the university in 1951, and 


versity of retired 


became director emeritus of the 
University of Chicago Clinics 
The American Hospital Associ- 


ation selected Dr. Bachmeyer foi 


78 


DR. BACHMEYER 


its Award of Merit in 1943. The 
next year he was chosen as direc- 
tor of study of the Commission on 
Hospital Care, which finished its 
work in 1946. It was the work of 
this commission that was largely 
responsible for the Hill-Burton 
Act of 1946.. 

A fellow of the American Col- 
lege of Hospital Administrators, 
Dr. Bachmeyer was president of 
1940-41. In 
1937 he became treasurer of the 
American Medical 


that organization in 


Association of 
Colleges 
During World War I, Di 


meyer served as a medical office: 


Bach- 


with the Army, gaining the rank 
of lieutenant colonel in 1919 

He is 
Mary 
three 


survived by his wife, 
Hicks Bachmeyer, and 
children, Robert W. Bach- 
Aultman Hos- 


mever, director of 


C. BACHIINIEYER DIES AT 6G 


pital, Ohio; William L 
Bachmeyer, assistant general pur- 
chasing agent for the Amer- 
ican Hospital Supply Corporation, 
Ill.; and Janet Ann 
nurse at Stanford 


Canton, 


Evanston, 
Bachmeyer, a 
University Hospital. 

Besides his activities in the 
American Hospital Association, 
the American College of Hospital 
Administrators and the Associa- 
tion of American Medical Colleges, 
Dr. Bachmeyer was a member of 
several other organizations. 
American 
Association, the Ohio 
State Medical Association, the 
Chicago Hospital Council, the 
American Association for the Ad- 
vancement of Science, the Amer- 
ican Public Health 
the American Academy of Political 
and Social Sciences, the Cincin- 
nati Academy of Medicine and 
the Institute of Medicine of Chi- 


These include’ the 


Medical 


Association, 


cago 

He served on the medical ad- 
visory committee of the National 
Security Resources Board and on 
the board of the Chicago Hospital 
Service Corporation. 

Dr. Bachmeyer had written and 
collaborated on several books, in- 
cluding The Hospital in Modern 
Society (with Gerhard Hartman), 
1943; Hospital Care in the United 
States (report of the Commission 
on Hospital Care), 1947; and Hos- 
pital Trends and Developments, 
1948. 

Mrs. Bachmeyer’s 
Route 2, Box 180, Loveland, Ohio 


address is 
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Potential source of 
hospital personnel 


(Continued from page 55) 


work in complete cooperation with 
the personnel department, they 
are able to indicate the type of 
work which the applicant might 
best perform. 

Probably all of us are familia 
with the role we have played in 
the transformation of a 
with a physical handicap into a 
well-adjusted employee with no 
job handicap. All of us know quite 
well what these persons have ac- 


person 


complished from the training, 
rehabilitation, counselling and se- 
lective placement offered in some 
of our own institutions. Yet, have 
we given these same persons the 
opportunity to prove to themselves 
that they can be self-supporting 
as well as of service within the 
organizational structure of a hos- 
pital? 

Some time ago the United States 
Civil Service published an Opera- 
tions Manual for the Placement of 
the Physically Handicapped in 
which more than 3,000 jobs were 
coded according to the possibilities 
of workers. The job analysis for- 
mat is in three sections. Section 1 
includes the functional factors in 
performing the job, arranged un- 
der the headings of fingers, legs, 
body trunk, arms, vision, hearing 
and height-weight. Section 2 in- 
cludes enviromental factors, usu- 
ally referred to as working condi- 
tions in other job analysis sched- 
ules. Section 3 is a resume which 
might be called medical specifica- 
tions. Personnel workers might 
find this manual very helpful 

Hospitals which seek to develop 
or improve their programs for the 
selection, placement and_ utiliza- 
workers 


tion of handicapped 


should consider some of the fol- 
lowing points: 

|. Hospital policy. If an institu- 
tion attempts to successfully place 
and utilize handicapped workers, 
everyone on the administrative 
and medical staffs should consent 
to it and support it. 

2. Fundamental approach. The 
personnel representative or indi- 


vidual trained in job. analysis 


should obtain the data concerning 
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jobs; the physician examines the 


handicapped and 
type of work he is physically cap- 
able of performing, the personnel 
officer attempts to make the prope! 
placement and to see that the de- 
partment head is thoroughly in- 
formed about each case. Of course, 
the department head or superviso! 
has the responsibility of checking 
on the performance of the work- 
er’s duties. 

3. Job analyzing. The personnel 
officer, with the aid of the respec- 
tive department heads, should de- 
velop complete job descriptions 
and analyses which are extremely 
useful in selecting and assigning 
all persons, handicapped or other- 
wise 

4. Arrangement and utilization 
of data. Data concerning physical 
requisites for jobs should be used 
in conjunction with other materials 
needed for personnel work 

When placing handicapped 
workers, personnel officers should 
carefully consider all of the infor- 
mation in the job specifications 
So-called 
have 


handicapped workers 


educational qualifications, 
experience, abilities, skills, apti- 
tudes and interests just as persons 
who are free of impediments 
Only a few years ago an en- 
thusiastic and determined physi- 
cian visited hospital after hospital 
attempting to show that paraple- 
gics can be rehabilitated for con- 
structive living and gainful em- 
Although he met con- 


tinuous resistance and was ignored, 


ployment 
he was not deterred. Now, handi- 
capped persons are demonstrating 
what actually can be achieved with 
training, counselling, rehabilita 
tion, selective placement and de- 
termination 

According to the Veterans Ad 
ministration, approximately 300,- 
000 disabled veterans have con 
pleted rehabilitation and training 
courses, and the Veteran Em- 
ployment Service ha 
that more than 800,000 disabled 


indicated 


veteran have 
1946 

Some of these 
capped persons have been employed 
at Wilkes-Barre, Pa.. where Wil 
liam Betterly produced more than 
25,000 Air Force 


without a reject. These 


been placed ince 


O-( alle d hand 


parachute pack 
worker 


completed the task in record time 


prescribes the 


and returned more than $5,000 of 
unused government funds 

Frankford Arsenal in Philadel 
phia has been hiring “Handi 
Chaps” since the War of 1812. And 
there are many, many other ex- 
amples. At the Reading Hospital 
we have been able to use advan 
tageously the services of some of 
these so-called handicapped 

Take the case of one of our men 
who, at the age of nine, suffered 
a crippled spine from an auto 
mobile accident He has. been 
successfully and satisfactorily em- 
ployed at our hospital as an ele- 
vator operator, office boy and 
porter for a period of nine years 
Then, we have empleyed a young 
man who was born with a crippled 
left arm and leg. He was hired by 
us in 1950 and has diligently per- 
formed the duties of a messenge1 
in our nursing department. A third 
employee was born with a crippled 
left arm. For the past eight years 
he has been gainfully employed as 
a bus boy and dishwasher operator 
in our nutrition department. Our 
exterminator has a portion of his 
stomach missing; one of our laun- 
drymen had a larynx removed; 
several of our porters have cardiac 
conditions and some othe mem- 
bers of our hospital family have 


diabete deformities and other 
handicaps 

Who of us will ever forget the 
truggles, hardships, obstacles and 
successes of Monty Stratton, Ben 
Harold Russell, 


Delano Roosevelt, Connie Boswell 


Hogan, Franklin 
and other equally courageous but 
le publicized handicapped indi- 
vidual During the past decade 
more than 2,000,000 persons with 
disabilities have been placed 
There still i 
these 


capped person 


avallable a large 


number o-called  handi 


however, who are 


adaptable capable teady and 


productive Quite rapidly the 


resistance to en ploying the 


handicapped is being dissipated 


Frequently many persons working 


in personnel relations have a 
ned that hospital worke1 

reduced hours and in 

wages, but here is a source 
of worker who seek only an 
opportunity—-the opportunity to 
ve that they can _ efficiently 
ve. Have y eriously con 


79 





Aim of the American Hospital Association: To pro- 
mote the public welfare through the development of 
better hospital care for all the people. 


Yearly bonanza 


WHAT THE ADMINISTRATOR’S GUIDE Issue of 
HospIraLs means to administrators will be the re- 
sult largely of what use the administrators put it 
to. For even greater numbers in the field, it is 
becoming increasingly a source of daily reference 
for various aspects of hospital operating problems. 
Part II of this June issue of HOSPITALS represents 
a large amount of time, effort and funds utilized 
to provide hospital and health leaders with the 
most complete and factual picture of the hospital 
field today. Nowhere else can such a wide scope 
of information about hospitals be obtained. 

In perusing this material, one primary thought 
should present itself—how best to put this in- 
formation to work. There are two principal meth- 
ods: One, to make use of the facts, material and 
information available in the problems and daily 
operations of the administrator’s own office; and, 
two, to see that the specialized information and 
aids specifically developed for departmental per- 
sonnel is brought to their attention. 

In the Statistical Guides section, the administra- 
tor can compare his hospital’s operations with 
those of other hospitals nationally, regionally and 
statewide. These statistics relate not only to size, 
type and bed capacity of hospitals, but also to 
expenditures, both for payrolls and other operat- 
ing expenses, to both total and patient income and 
to total and plant assets. The information con- 
tained in these statistics are usable also for such 
public relations purposes as presentation of factual 
information to organizations and agencies inter- 
ested in the hospital and for general community 
educational programs 

The special tables this year, relating to medical 
staff organization and related aspects of hospital 
administration, should prove of particular interest 
to all hospitals. Statistical information concerning 
such topics as the extent of medical staff organi- 
zation in hospitals, the classification of appoint- 
ments of staff physicians, diagnostic facilities for 
private patients of staff physicians, organized out- 
patient clinics, routine tissue examinations and 
physicians’ private offices in hospitals are worth 
reviewing 

In the balance of the special tables, administra- 
tors will also want to study the information con- 
tained in those concerned with such areas as the 
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background and training hospital experience, and 
non-administrative work loads of administrators. 

Both the administrator and the department head 
concerned will want to be acquainted with the 
aids and information contained in the Manage- 
ment Guides section. Here, valuable reference 
material and check lists for key personnel are 
available. This information should prove useful 
not only in relieving the administrator of many 
details but also as a contribution to improved de- 
partmental operation. 

Many other suggestions concerning the refer- 
ence value of the material published in this issue 
could be cited, such as the listing of hospitals, the 
special services of the American Hospital Associa- 
tion, the listing of agencies, schools and organiza- 
tions affiliated with the hospital field, information 
concerning the program of the Joint Commission 
on the Accreditation of Hospitals, and an alpha- 
betical listing of all personal members of the 
American Hospital Association. 

The real value of publishing this information 
lies in its usage by those for whom it is published 
It is up to each administrator to determine how 
best to do this. 


The job in perspective 


AROUND JUNE 1, the major flurry of state and 
regional hospital association conventions is com- 
pleted. For a few, it may mean an opportunity to 
give serious consideration to summer vacation 
plans. For the majority, however, it presents a 
challenging opportunity to put to work in their 
own hospitals some of the ideas, techniques and 
information obtained at these conventions. It does 
not matter so much whether the new idea or bet- 
ter method or unique solution was learned at one 
of the sessions, in the convention hotel hallways 
or from the able supply and equipment experts 
manning the myriad hospital convention booths 
The main thing is to take advantage of it. 

If the hospital convention did nothing more than 
to give each of those attending one specific and 
practical idea for improving the quality and effi- 
ciency of hospital care, it would well serve its 
purpose. Conventions, of course, do this and more. 
They provide an opportunity for fellowship with 
others in the same field, an interval to “get away” 
and view the job in perspective, a chance to see 
and inspect the latest in hospital supplies and 
equipment, and a way to bolster the morale by 
recognizing that others have the same problems 
and are likewise working sincerely toward solu- 
tions 

Each hospital representative attending a_ hos- 
pital convention has an obligation to utilize the 
experience and knowledge gained by going back 
home and trying to do an even better job of pro- 
viding good patient care. 
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* Solid Stopper 


} 


4 SAFETY ON ALL N 


Under the familiar easy-to-remove metal Safti- cap’ 
every Cutter Solution Saftiflask and Saftisystem* 
Blood Bottle now has the e exclusive Saftitab Stopper. 


ee 
he 


SECONDARY SAFETY SEAL 


Left tab illustrates how tabs 
are forced into ball sockets 
by cap pressure 


PRIMARY SAFETY SEAL. Molded-in tab 
stretches a split second before it pulls out. 


READY FOR SAFE 
ADMINISTRATION 


After tabs are removed 
the solid stopper has 
through holes... for 
simple insertion of ad- 


ministration set. 
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Safety! 


Are you getting it on 
your solutions flasks and 
blood bottles? 


For years it has been recognized that the safest closure for 
intravenous flasks is a stopper which is solid; that is, a 
stopper without holes going entirely through it. During 
sterilization, 
and external, are built up. With a defect in the cap, | | 
leakage may occur. Such de- 


tremendous pressures, alternately internal 
liner, or bottle lip, (4 
fects are very rare — but very sure. However, if a solid stop- 
per qggy lies under the cap, such leakage cannot occur. 


Why then, have not all intravenous solutions had solid 
stoppers? 9 The reason is that until the advent of the 
Saftitab Stopper, QP all solid stoppers, including Cutter’s, 
were inconvenient to use and ruined expensive needles. 
Civilian hospital personnel just wouldn’t use them. 
The Armed Services recognized the greater safety of a solid 
stopper GP and specifies it. They can dictate what is to 
be used. 


We and other manufacturers recognized the greater safety 
of the solid stopper @ when we refused to sell flasks 
intended for such easily contaminated material as blood, 
plasma, and amino acids, with anything but a solid stopper 


For years we have worried about supplying intravenous 
solutions with closures which were “nearly” safe and have 


searched for open stopper convenience with solid stopper 
DW salety. 

We found it—the Saftitab stopper—safer because it’s solid 
yet with open stopper convenience! 


*TM 


CUTTER Laboratories Ss 


Seemecey Cave 


Saftitab Stopper .!.Exclusive on ALL Cutter 


Saftiflask’ Solutions -Saftisystem Blood Bottles 
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JEERING and MAINTENAN 


The care and maintenance of 


hospital walls and ceilings 


T. HEWSON LYNCH JR. 


(HNVHE CARE and maintenance of 
| walls and ceilings in your hos- 
pital should not be regarded too 
lightly, although they do not re- 
ceive the wear and rough treat- 
floors do. The 
construction 


ment that your 
initial cost of their 
and the square foot area to main- 
tain far exceed the total area of 
your floors 

In hospitals that have been con- 
structed recently, the unlimited 
use of glazed tile has been em- 
with the 
‘round §air- 


phasized and _ this 
installation of yea 
conditioning systems will greatly 
reduce the wall maintenance cost 
in these hospitals. Air conditioning 
not only cools and heats the air, 
but it also filters it. In the past, 
accumulated dust and smoke have 
been responsible for the settling 
of dirt on the walls and ceilings 
Those who are presently wash- 
ing walls and ceilings have found 
that recent developments in paints 
will afford a more washable sur- 
face. The present trend to deep- 
tone colors and their attractiveness 
in decoration also lend to the re- 
duction in this operating expense 


MARBLE WALLS 


In speaking of the care and 
maintenance of floors (HOSPITALS, 
May 1953), I strongly urged that 
every effort be exerted to see that 
cleaning taking 
advantage of the unlimited supply 


personnel were 


of clean water and as we further 
progress in this phase of hospital 


Mr. Lynch is manager of the Pere Mar- 
quette Building, New Orleans. This paper 
was presented at the American Hospital 
Association's Housekeeping Institute, Dec 
1-5, 1952, in New Orleans 
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maintenance, it will be seen that 
this item plays an equally impor- 
tant part. 

At the hospital entrance and in 
lobbies, marble is used to a great 
extent on the walls. This marble 
was chosen by the architect fo1 
both beauty and durability and 
represents a considerable expense. 
Since this part of the hospital 
plays an important role in the im- 
pression that it makes on the pa- 
tients and visitors, it is important 
that the beauty of the marble be 
scrupulously maintained 

The ideal in marble cleaning, of 
course is to keep it so clean that it 
never becomes soiled or stained. 
At this stage, the best way to clean 
marble is to use clean water and 
clean rags. It is as simple as that. 
This procedure, however, is inef- 
fective on soiled marble or marble 
stained because of long neglect. 

If the marble is especially dirty 
and discolored through long neg- 
lect, the “poultice method” is used 
following normal surface cleaning 
It is usually possible with this 
method to draw out deep-seated 
stains and secure a more uniform 
result than is obtained by surface 
scrubbing. 

At this point, a word of caution 
may not be out of place. The 
stains in marble are varied and 
there are many kinds of marble. 
Before extensive poulticing opera- 
tions are begun, it is always ad- 
visable to have this work done 
under the supervision of those ex- 
perienced in this work. It will 
prove economical in the long run. 

In making a poultice paste, mix 
the abrasive cleaner with hot 
water, stirring thoroughly with a 


stick or paddle to form a thick, 
smooth paste about the consistency 
of wet cement or plaster and stiff 
enough to adhere to the face of 
the standing marble. 

Then wet the surface of the 
marble. Apply the poultice paste 
with a plasterer’s trowel or wooden 
spreader to form a uniform thick- 
ness of about one-half inch so as 
to completely shut off the air from 
the face of the marble. The poul- 
tice should cover the entire area 
of the marble to be cleaned. Let 
the poultice remain about 48 hours 
or until thoroughly dry. 

If necessary, the marble must 
be protected so that the poultice 
will not dry out too rapidly. When 
ready to remove the poultice, 
dampen it slightly to avoid dust; 
paddle to avoid 


use a wooden 


scratches, rinse the stone thor- 


oughly with clean water, being 

sure that no paste remains, and 

wipe dry. 
This paste 


freshly mixed and applied hot. In 


works best when 


severe cases of stained marble, 
several applications may be neces- 
sary to secure the best results. If 
the marble is stained and in need 
of extra treatment, you can secure 
a pamphlet entitled, “The Care 
and Cleaning of Marble,” from the 
Marble Institute of America, Inc. 


GLAZED TILE 


Glazed tile is used in most hos- 
pitals and in the recently com- 
pleted hospitals it has been used 
to a greater extent. It must be re- 
membered that glazed tile is non- 
absorbent and impervious to the 
attacks of acids and alkalies. Soaps 
should not be used as they have 
a tendency to build up film. A 
mild alkaline abrasive cleaner is 
recommended for use in removing 
dirt and stains 


PAINTED WALLS 


The washing of walls is impor- 
tant enough to warrant consider- 
able study, wall-cleaning 
costs are a sizable item in oper- 


since 


ating expenses. In all cases a mild 
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Something that is 


FRE 


with every ARMSTRONG 
BABY INCUBATOR 


3 Ten years ago—but only after several years 
of experimental work and hospital testing— 
the first Armstrong X-4 Baby Incubator was 


sold to a hospital. 


Since then, over 17,000 X-4 Baby Incubators 
have been delivered to hospitals in the U.S. A. 
and 67 foreign countries. This, we believe, 
spells EXPERIENCE. But there has never been 
one cent of the cost for this experience included 
in the price of the X-4. 

Almost anyone could manufacture a baby in- 
cubator and perhaps even match the low price 
of the X-4. But no one can match the experience 
that goes free with every Armstrong Baby 


Incubator. 


You never miss the troubles you don’t have. 
But there’s no reason for taking chances. If 
you want to be SAFE—if you want to be SURE— 
if you want EX PERIENCE— buy the Armstrong 


X-4 (Nursery type) Baby Incubator. Itis backed 
To thousands of hospitals and is 
doctors all over the world, the 
peiceinesceepned dpe breacagaead —and is still sold at the same low price. 
suggests only one thing—the 
Armstrong X-4. 


by over 17,000 incubators’ worth of experience 


COUNCIL OW 
PHYSICAL 


THE GORDON ARMSTRONG COMPANY, INC. 
Division LL-1 Bulkley Building, Cleveland 15, Ohio 


Distributed in Canada by Ingram & Bell, Lid. 
Toronto + Montreal + Winnipeg + Calgary + Vancouver 


& 


“Back of every Armstrong X-4 Baby Incubator is over 17,000 incubators’ worth of experience” 2 1J 
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solution of cleaning powder should 
be used to soften the dirt 

There is a right and a wrong 
way to wash walls. Streaks may 
be caused by water and solution 
running down the dry wall below 
the place where one is working 
This streaking can be easily pre- 
vented by wetting a section of the 
wall, beginning at the bottom and 
working up, before starting the 
washing operation. Then if the so- 
lution runs down the wet wall, 
there will be almost no streaking 
effect. 

While washing a wall the tem- 
perature should be reasonably low 
so that the water will not dry on 
the wall and cause streaks. Once 
the dirt is moistened, the wall 
must be kept wet until the dirt 
is removed. 

The washing of walls should be 
done with 


good sponges. One 


sponge should be used for doing 
the cleaning on dirty work and the 
other used for the rinsing. The 
easiest way to avoid spattering the 
woodwork or floor is to control the 
water in the sponges. Dip the 
sponge in the pail and squeeze out 
all but the necessary amount of 
water or solution. 

Do not rub hard because this 
will push the dirt into the finish, 
particularly if working on a flat 
finish. Use the solution to soften 
and loosen the dirt so that it can 
be rinsed off. When working with 
the cleaning solution, start at the 
top of the wall and use a circular 
motion of the sponge and hand. 
Work across a given section first 
to the right and then to the left, 
and so on down to the base. Then 
return to the top where the solu- 
tion has been at work softening 
the dirt and work across and down 
again 

After the dirt has 


moved, take clean, cool water and 


been re- 


a clean sponge and go over the 
wall a time or two to be sure that 
it is perfectly clean and that no 
traces of the solution remain on 


the wall 
SPONGES 


The right kind of sponge for the 
application of the cleaning solu- 
tion is a tough rock-wool sponge. 
The principal requirements of the 
sponge for this part of the job of 


cleaning are 
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1. It must be tough fibered since 
the rubbing is done with it. 

2. It must have a large flat sur- 
face in order to cover as much 
area as possible. 

3. It must be absorbent in order 
to absorb as much of the cleaning 
compound as possible. 

The rinsing sponge should be 
large and lighter in weight and 
fluffier than the cleaning-solution 
sponge. It must also be absorbent 
and durable. This sponge could be 
a sheep’s-wool sponge, but prefer- 
ably a lighter grade of Rock Island 
wool or Cuban wool. 

Good sponges are not expensive. 
For this kind of work you will get 
far more use per dollar with 
sheep’s-wool sponges than with 
any lesser grade or quality even 
though the cost per sponge is 
higher. 

The practice of 
containing alkali, soft 
other highly 
paint 
avoided as much as possible, es- 


using water 
soap, or 
alkaline soaps for 
cleaning work should be 
pecially for enamel and high-gloss 
paints, as the alkali will destroy 
the gloss by its action on the paint. 
Washing with warm (not hat) 


soap and water is usually all that 
is necessary for cleaning gloss 
paints. A soap of good quality and 
one substantially free from alkali 
should be used if possible and it 
should be well washed off with 
clean water after application. 

Use a wet sponge soaked in a so- 
lution of a handful of soap flakes 
in two gallons of water. Squeeze 
out before applying. Rinse thor- 
oughly. Clean a small portion of 
the wall at one time. If the surface 
is very dirty, use a handful of soap 
powder in two gallons of luke- 
warm water or a half a handful 
of trisodium phosphate or sodium 
metasilicate in five gallons of 
water (one-third ounce per gal- 
lon). Be careful not to scrape the 
paint. 

The care and maintenance of 
walls and ceilings have been an 
expensive operation in_ hospitals 
for years. New developments in 
wall washing machinery” and 
equipment may eventually ease a 
burdensome task. In the mean- 
time, wise cleaning procedures and 
careful purchasing techniques will 
cut costs of wall and ceiling main- 
tenance at the outset. 


ENGINEERING and MAINTENANCE 


Prefabricated panels 


New prefabricated, prefinished 
panels are now being marketed 
(6E-1).* These panels are said to 
combine quick installation, econ- 
omy, permanence, and low main- 
tenance costs. 

The hollow core paneling is de- 
signed primarily for ceilings and 
walls in commercial interiors. The 
rigid panels are self-aligning and 
require no backing other than 
joists, studs, or furring strips on 
masonry or partition walls. 

They are constructed with an 
interlocking wood core between 
two sheets of masonite. The face 
of the panel has a baked finish. 
The back is sealed and baked. This 
construction, according to the man- 
sealed 


ufacturer, results in a 


panel that has insulating proper- 


ties, is strong and stable, and will 
difficult 
moisture and temperature condi- 


remain straight under 
tions. The wood core provides a 
tongue and groove design for con- 
cealed fastening. 

Easily 
cloth, the panels 
periodic redecorating. The panel- 


cleaned with a damp 


never require 


ing is useful in busy service areas 
which are subjected to hard, daily 
usage. 


The panels come in cream 


and white in a satin semi-lustre 
and in wood patterns which in- 


clude mahogany, walnut, gray 


prima vera and natural prima vera. 


*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to HOSPITALS, Editorial Depart- 
ment, 18 E. Division Street, Chicago 10 
For convenience, list the code numbers 
that follow the items about which infor- 
mation is requested 
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Stopping a leak in a hospital budget 
...in one minute flat! 


& 


One, two, and the job is 
through! See that little 
“cartridge” the maintenance 
man holds in his fingers? 
This one unit contains all 
wear-subjected parts of the 
Crane Dial-ese faucet con- 
trol, reduces maintenance 
to two simple operations: 
(1) Slip out the old cartridge. 
(2) Replace with a new one. 


7 


Crane's Dial-ese faucet controls stand up longer, 
reduce maintenance costs—and it takes only a 
minute to replace the Dial-ese cartridge. 


Faced with mounting operating costs, hos- close with the flow of water—not against 
pital administrators are quick to welcome it, as in ordinary faucets. The force of the 
improved equipment to save them money. water actually helps make a water-tight 
anit — ' _ closure... works against wasteful leaking 
1d no recent deve 2 Z ceive c 
ee en ee ee Vee of water that costs you money to heat. 
a warmer welcome than Crane Dial-ese 
Dial-ese stands up longer because stem 
threads operate in a sealed, lubricated Note these important features 
Dial-ese cuts maintenance time and cost. chamber. Stem packing is below the threads of Dial-ese 
A Permanently lubricated 
threads 
Get all the facts on the complete line of B Packing below threads keeps 
out water, prevents corrosion 
C Dial-ese cartridge contains 
all working parts, lasts longer 
Crane Branch, Crane Wholesaler or Plumb D Faucet closes with flow of 


faucets. Here’s why: 


All moving parts of a Dial-ese control are —no liming or corrosion! 
enclosed in a single cartridge that can be 
replaced with a new one in less than a 
. es bi ‘ Crane specialized hospital fixtures—from 
minute. It practically eliminates having ; 
és ei eg your Crane Hospital Catalog, or from your 
fixtures “out of service. , , 


Dial-ese saves water. Dial-ese valves ing Contractor. water 
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The function of an inventory 


control system in hospitals 


DAVID A. GEE 


FEW MONTHS ago, I had the 
A occasion to visit a small in- 
stitution in another city. I was 
shown around the building and in 
the course of the tour we stopped 
at the storeroom. This consisted of 
one relatively small room lined 
with shelves. In its center was a 
desk at which the storekeeper sat. 
From his chair he could easily see 
all the stock in the room 
I was introduced to him and he 
very proudly showed me his in- 
ventory system. This consisted of a 
filing box of 3 x 5 cards on which 
all items were listed. Since the hos- 
pital was quite small and not high- 
ly departmentalized, no elaborate 
forms were needed. The store- 
keeper dutifully filled in the in- 
ventory cards as each shipment 
came in or as dispensed items went 
to the requisitioning department. 
Although this seemed to be quite 
an elementary system, it provided 
all the information needed by this 
hospital. The 


particular small 


cards indicated the turnover of 
each commodity, showed the store- 
keeper when to re-order the stock 
and provided the basis for a small 
amount of statistical material for 
a monthly or yearly report 

The storekeeper did not know 
the function of his system, how- 
ever, and has for years and prob- 
ably will for many more years 
continue to fill in the cards with- 
out actually gaining any use from 
them. He could see the shelves and 

Mr. Gee is assistant director, The Jew- 
ish Hospital of St. Louis. This article is 
adapted from a paper pre sented at the 


Purchasing Institute in St Louis, No- 
vember 1952, 
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thus knew when to re-order. There 
had never been a move on the part 
of the administrator to study the 
supplies used or to plan for the 
future use of supplies. 


INVENTORY SYSTEM 


This is all too common even in 
large institutions where we _ see 
simple or complex inventory rec- 
ords being kept without their ac- 
complishing anything but a lot of 
work for the clerk. An inventory 
is essentially an itemized list of 
goods and their values. We take 
inventory by counting up these 
goods so that we know how much 
of our capital is tied up in them. 
We keep perpetual inventories so 
that we have a paper record of 
just what happens to our stocks. 

Approximately 75 per cent of all 
the hospitals in the country have 
some sort of inventory system. In 
1950, a survey revealed that in 
hospitals with fewer than 75 beds, 
only 1.8 per cent had perpetual 
inventories while 27 per cent had 
physical inventories. The biggest 
complaint on the part of the small 
hospital was that there was not 
enough time for inventory control. 

Those institutions of under 75 
beds which had systems, however, 
said that an clerk 
worked only two to five hours per 
week on her records and was avail- 
able for other work during the 
rest of the time. Nearly 100 per 
cent of hospitals having more than 
300 beds use a perpetual inventory 
system. The valuation of inven- 
tories ranges anywhere from $25 
to $250 per bed. With this kind of 
“sitting” in the storeroom 


inventory 


money 
it is small wonder that hospitals 


are taking more of an interest 


in the inventory control systems 


FUNCTIONS 


To correctly evaluate an inven- 
tory system, we must consider two 
functions, operational and _ finan- 
cial. 

The operational 
assure an adequate supply of ma- 
terials in balance with the require- 
ments of the particular business, 
turned over at a reasonable rate 


function is to 


without carrying excess quanti- 
ties. The financial function is to 
minimize inventory investment at 
a given time to reduce the costs 
of handling, storage, insurance and 
interest and at the same time to 
avoid losses from deterioration, 
obsolescence and falling prices. 

If every hospital administrato1 
could attain these objectives, he 
hesitate to put into 
system 


would not 
operation an_ inventory 
tailored to fit his needs. A great 
number of hospitals, however, have 
no system, or the one that they 
have is outmoded or does not ful- 
fill the requirements desired. 
Where the perpetual inventory 
serves only to check the honesty 
of the storekeeper at the end of the 
year when a physical count is 
made, there is little point in having 
it at all. 

From an administrative point of 
view, the essence of the perpetual 
inventory is control and planning 
More and more top executives, 
whether they be in industry or in 
hospitals, realize that they are not 
really in the driver’s seat when 
they do not have control of all the 
resources being directed by them 
While the single largest expendi- 
ture in hospitals is for personnel, 
supplies amount to 30 to 45 pei 
cent of all the money spent. It is 
no wonder that the administrator 
should be interested in what hap- 
pens to this money. 


BENEFITS 


To analyze more specifically 
the functions of the inventory sys- 
tem, we should consider the fol- 
lowing points: 

|. Perpetual 


inventory means 


purchasing economies through 
measurement of requirements on 
the basis of experi- 
ence. This means that the pur- 


chasing agent has at his disposal 


recorded 
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to lighten the burden of cardiac care 


MERCUHYDRIN * 


BRAND OF MERALLURIDE { i 


MERCUHYDRIN, outstanding parenteral diuretic, combats 
fluid accumulation promptly and safely 
in cardiac patients. Early administration shortens 


hospital stay and aids in curbing cardiac invalidism. 


TABLET 


NEOHYDRIN @ 


BRAND OF CHLORMERODRIN 


NORMAL OUTPUT OF SODIUM AND WATER 


The most effective oral diuretic, NEOHYDRIN, has 70% of the efficacy 
of injectable MERCUHYDRIN making it ideal for early 

maintenance of cardiacs on an outpatient basis. With it, 

too, most patients may be permitted a more 


normal salt intake without suffering fluid retention. 


MERCUHYDRIN Sodium (meralluride injection U.S.P): available in 
1 cc. ampuls, 2 cc. ampuls and 10 ce. vials, 
NEOHYDRIN Tablets: available in bottles of 50 tablets. There are 


18.3 mg. of 3-chloromercuri-2-methoxy-propylurea in each tablet. 


COLE FO C77, Madd CLM 4 We KFOACOAKCH 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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a record showing the utilization of 
a particular item for a_ specific 
period. He need not guess what 
the requirements of any depart- 
When the require- 
ments of any department change 


ment will be. 
drastically over any period in 
comparison to a base period, this 


indicates an immediate dange1 


signal which can be _ followed 
through for 


dence as to why a change has oc- 


substantiating evi- 


curred, It is not enough merely to 
watch for danger signals and re- 
port them to the administrator. In 
addition, reasons must be given 
and recommendations made _ for 
correction of any discrepancies, 

2. Perpetual 
nates overstocking and duplication 


inventory elimi- 
in ordering or replenishing stocks. 
Duplication is a common occur- 
rence in purchasing even with an 
inventory system, but the chances 
are greatly diminished and, should 
such mistakes occur, corrective 
steps can be taken. 

3. Perpetual inventory 
better utilization — of 


stocks. This allows a degree of se- 


permits 
available 


lectivity in distributing goods from 
stores. For example, if the operat- 
ing room and obstetrical depart- 
ment both order 10 cases of gauze 
sponges and there are only 10 cases 
in the storeroom, serious difficul- 
ties may result. Even assuming 
that the item has been re-ordered 
and will be replenished within the 
next few days, the likelihood is 
that the storeroom keeper will give 
the sponges to the first one who 
presents a requisition, or he may 
fifty- 
record may 


possibly split the supply 
fifty. The inventory 
show that the operating room uses 
four times as Many sponges as the 
delivery room and in this way an 
equity may be obtained where 
otherwise a situation might have 
resulted in one department being 
without badly needed supplies. 

4. Perpetual inventory aids in 
planning. In many hospitals, the 
purchasing agent is asked to pre- 
equipment 


pare a supply and 


budget to present to a_ larger 


budget planning committee. The 
stock 


showing how much each depart- 


records are invaluable in 
ment has used in supplies. This 
compared with past performance 
gives a fairly clear picture of what 
the trends are. Occasionally, sudden 


changes take place where the in- 
ventory record is of little value 
in prediction, but these are few. 
An example of this is the first 
penicillin. 
purchasing 


widespread use. of 
Almost immediately, 
agents were buying many more 
syringes because of the frequent 
injections being given. Just as 
suddenly, high blood-level peni- 
cillins came into use requiring 
greatly reduced numbers of injec- 
tions with the resulting lowered 
need for syringes. This left many 
hospitals with large stocks of sy- 
ringes which took as long as six 
to nine months to use up. 

5. Perpetual inventory provides 
a check against loss of materials 
through carelessness or dishonesty. 
This is a chronic problem with 
even the best storekeeper and in- 
ventory clerk. The best protection 
against dishonesty is a good insur- 
ance bond. Most often, it is care- 
lessness that produces the prob- 
lems inherent in keeping. stores. 
Supplies are occasionally issued 
without being covered by a requi- 
sition, or the requisition is lost, 
and hence the inventory clerk does 
not charge out the material 

Occasionally, due to an inade- 
quately planned storeroom, items 
may actually be physically lost 
and remain lost for several months 
or even years. 

6. Perpetual inventory 
tates cost accounting activities. It 


facili- 


gives the basis for one of the larg- 
est direct cost items for each de- 
partment 

7. Perpetual 
comparative figures for any two 


inventory gives 
periods. In the over-all analysis 
of any departmental operation in 
a hospital such figures are impor- 
tant. indicate 
waste on one hand or it may show 
where a department has cut down 
on its supplies. These signs may be 


Comparison may 


indications of danger points and 
be investigated. On the 
indicate that 


should 
other hand, they 
more efficient operation has been 
achieved which also should be 
recognized. 

8. Perpetual inventory serves as 
a basis for the location and dispo- 
sition of inactive and obsolete ma- 
terials. Obsolete equipment is a 
dubious asset and it costs money 
in the form of storage, handling, 


and depreciation expense. 


Once the functions of the per- 
petual inventory have been con- 
sidered, it is necessary to put these 
basic functions into operation. In 
order to implement the operation 
of an inventory system, the follow- 
ing are required: Organization, 
personnel and records. 

Organizationally there are as 
many different set-ups as there are 
huspitals. In the very large hospital 
there may be an inventory depart- 
ment employing a number of 
clerks. On the other hand, in the 
small institution the storekeepe1 
may double as inventory clerk. 
In many instances, the purchasing 
agent handles the inventory. 


PERSONNEL REQUIREMENTS 


There has been much discussion 


as to who is ideal for the job. The 
general belief today is that the in- 
ventory clerk should come unde! 
the province of the accounting de- 
partment. This facilitates the pay- 
ment of invoices, permits closer 
supervision on discount dates, and 


from the standpoint of internal 
control, provides check-ups on one 
department by another for mis- 
takes and also for dishonesty. 

Many hospitals, especially small 
ones with limited personnel, do 
not find it practicable to have such 
an arrangement. There have been 
many successful arrangements 
where the storekeeper serves as 
the inventory clerk. When this sit- 
uation exists, the storekeeper 
should be regarded in the function 
of a trustee or administrator of 
stores between the time of receipt 
and issue. He may become engaged 
in the physical aspects and many 
of the record-keeping aspects of 
the inventory but it should be re- 
membered that control as a policy 
function must be vested in an ex- 
ecutive. Physical check should be 
made periodically by the account- 
ant or the administrator a few 
items at a time to make certain 
that they tally with the written 
records and are duly covered by 
requisitions from the various de- 
partments. Under this system, it is 
necessary for the administrator to 
make his own interpretations from 
the inventory record 

Nearly as popular as accounting 
department control of the inven- 
tory is the practice of having the 
stock records under the purchasing 
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ee « @ truly sensational contribution to nursing efficiency 


The new Aloe Dispensa-cart makes possible a defi 
nite, yet flexible, medicine dispensing routine that 
eliminates objections commonly noted in the usual 
medicine cart. An oral medicine rack mounted on the 
top has a capacity of 60 medicine glasses or paper cups, 
yet there is generous work surface remaining. ‘Two 
removable hypodermic syringe trays hold 20 syringes in 
individual clips completely free from contact. Attached 
to posts of the frame are three re¢ eptlac les mounted to 
swing out as needed: a stainless steel tray for discarded 
svringes, stainless steel cotton reservoir, and waste 
receptacle, interchangeable to suit your technic. A 
convenient shelf provides ample space for water pitcher 


and extra supplies. 


Ge Se aloe COMPANY vo sussioiaries 


1831 Olive Street © St. Lovis 3, Missouri 


Thus, after complete preliminary preparation of 
medication, with every dose identified by a eard im 
printed with name, room, medication, dosage and 
time, the nurse is ready to accomplish work in a single 
round that would ordinarily occupy the time of several 


nurses for a much longer period. 


Phe Dispensa-cart has many incidental conveniences 
that speed up the nurses’ work: flashlight, to provide 
light for quiet, bedside use; recessed ball-bearing swis 
el casters permit normal stride, pushing or pulling; 
full width handles with rubber bumpers. When you 
install this efficient system, you'll be amazed at the 


saving in nurses time alone. 


A. S. Aloe Company 


Send your illustrated folder with complete descrip- 


tion and specifications of Aloe Dispensa-cart. 


Name 


Minneapolis 4 Address 


San Francisco 5 New Orleans 12 
927 Portland Ave. 


500 Howard St. 1425 Tulane Ave. 
Atlanta 3 > Washington, D. C.5 
492 Peachtree St., N. E. 1501 14th St., N. W. 


Los Angeles 15 
1150 S. Flower St. 
Kansas City 2 
4128 Broadway 
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agent. This is beneficial to the pur- 
chasing agent in that he has close 
liaison with the records that are 
the controlling factors over hi 
purchasing. In either system, this 
liaison has to be maintained or the 
entire purpose of the inventory is 
lost. 

Qualifications for the inventory 
clerk might be: Accuracy, neat- 
ness, integrity and the ability to do 
monotonous work without undue 
These are all 
characteristics and should not be 
acrificed. There are other qualify- 


strain important 


ing points, too, as indicated by a 


nun at a meeting several years ago 
when she said that patience, per- 
severance and prayer are the 
favorite virtues of the inventory 
clerk. 

Accuracy is paramount since 
mistakes cause great loss of time 
for the storekeeper, the account- 
ant, the purchasing agent as well 
as for the inventory clerk. More- 
over, mistakes give an untrue pic- 
ture of the investment the hospital 
has in its supplies. Mistakes can 
make an entire inventory system 
ineffective 


xtran 


‘Rena R amen, | 


Dextran (Hyland) is a safe and clinically 
effective plasma volume expander designed for 


Neatness is another important 
factor. With neatness should go 
adherence to the prescribed rules 
for the stock records system. Too 
often inventory clerks are the only 
ones who can read the inventory 
cards. 

The virtue of integrity is only 
too obvious. While this is a must 
in nearly every kind of work, the 
clerk who keeps track of 30 cents 
out of every hospital dollar must 
have an extra endowment 

The last quality, the ability to 
do monotonous work without un- 
due strain is one of the chief 
reasons why inventory clerks try 
to find employment not as inven- 
tory clerks. Continual posting all 
day long is quite fatiguing. More- 
over, while accounting offices are 
generously equipped with modern 
posting devices, the inventory 
clerk often has to use inefficient 
methods which 
work. Clerks who have other du- 
ties beside posting are usually hap- 
pier because this helps to relieve 


complicate her 


the monotony. 

The other factor in implement- 
ing the inventory is the type of 
system used. The elements of such 
a system are: (1) Classification of 
inventory and their positive iden- 
tification; (2) provision for ade- 
quate storage facilities; (3) record 
of movement of goods and rate of 
usage; (4) established cost ac- 
counting system; (5) analysis of 
inactive materials and (6) physical 


inventory 


CLASSIFYING ITEMS 


Classification of inventory items 
and their positive identification 
First, let us consider how large 


an inventory is. Manufacturing 


the treatment and prevention of shock due to 
burns, hemorrhage, surgical procedures and 
other conditions. It is a sterile, nonpyrogenic 
6% w/v solution of dextran in saline, prepared 


firms have inventories from a few 
items to tens of thousands of 
items. Hospitals generally carry 
between 1,000 and 3,000 items. Of 
these, 300 major items comprise 
80 per cent of the inventory. With 
this many items in the same store- 


for intravenous infusion 


Dextran (Hyland) is easily administered, does 
not interfere with typing or cross mat hing, 1s 
liquid at ordinary temperatures, and requires 
no refrigeration, It is available to your hospital 
in 500 ce. containers, with or without expend 
able administration set. room there is a definite need for 
being able to identify them. How 
often when the requisition calls 
for medium scrub pants, the store- 
keeper gives out large scrub pants, 
and the inventory clerk marks 
down small size scrub pants? 
Perhaps not often, but there is the 
possibility of this happening and 
when it does there is usually much 
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GREATER PRESSURE 


utlhoul backfire 


Each VIM piston is carefully ground 
and precision-fitted to its own barrel. 
Each completed assembly is tested to 
withstand 20% to 40% greater pres 
sure than government standards re 
quire. That’s why a VIM syringe is 
guaranteed to give you velvety- 
smooth action without backfire. 

ALL GtaASS, METAL LUER TIP, 

LOCK TYPE SYRINGES 


atways specif } 
pa 4 


MACGREGOR INSTRUMENT. COMPANY 
NEEDHAM @2, MASSACHUSETTS 


Available through your surgical supply dealer 
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unhappiness over getting the rec- 
ords straightened out. 

Or you may have seen requisi- 
tions coming in asking for flats, or 
4 x 4's, or gauze pads. The inven- 
tory card has them marked as 
sponges, gauze, 4 x 4 x 16, but 
with so many different names be- 
ing used by the requisitioner there 
Wherever 
similar names are used, wherever 
items that look almost alike are 
asked for, there is the possibility 
of error. A stock catalogue is help- 
ful in telling everyone just how 
stocks are classified so that there 


is plenty room for erro! 


will be no errors in identification. 
Even without a stock catalogue, 
several categories have to be es- 
tablished into which different 
types of stock fall. A 


group of major classifications might 


common 


be medical and surgical, house- 
keeping, stationery, dietary, and 
miscellaneous or unclassified sup- 


plies. Larger institutions may add 


several other categories while the 
small hospital may break the 
inventory down into only profes- 
nonprofessional 
England a_ typical 
classification system is provisions, 


domestic, 


sional and sup- 


plies. In 
surgery, dispensary, 
clerk of works and miscellaneous. 

Each of the 
needs to be subdivided. For ex- 


major headings 
ample, under medical and surgical 


there might be rubber goods, 


glassware, stainless steel ware, 


needles, and instruments. These 
sub-categories can then be broken 
down into an exact description of 
the item itself. 

To further facilitate identifica- 
tion, inventories will use 
code numbers in addition to the 


name of the item. The numbers 


many 


can be used on requisitions if a 
stock catalogue or a similar coding 
device is available for use of the 
requisitioning departments or di- 
visions. 

Adequate storage facilities are 
also needed to insure good inven- 
tory control. Stores that are ar- 
ranged systematically not only 
facilitate filling of orders but make 
the physical inventory easier to 
match up with the paper records. 
In connection with a well laid out 
storeroom are records to substan- 
tiate the receipt of material and 
to account for their dispersement. 

The perpetual inventory record 


92 


itself is a ledger which can show 
such information as the name of 
the article being purchased, code 
number, stockroom position, mini- 
mum and maximum stocks, ven- 
order number, 

quantity re- 


dor, order date, 
quantity ordered, 
ceived, freight, postage, total cost, 
requisition 
inventory 


discounts, net cost, 
number, department, 
balance, and unit of distribution, 
and so on. 

Very few inventory systems in- 
clude quite so much information. 
The important thing is to have the 
right kind of information for your 
particular needs. Not enough in- 
formation renders the record use- 
less and too much _ information 
where some points are not needed 
not only hinders the effectiveness 
of the function but makes the in- 
ventory clerk grit her teeth. 

Point four of the elements of an 
inventory is an established cost 
accounting system. Unfortunately, 
many hospitals do not have cost 
accounting set-ups although the 
trend is definitely toward this pro- 
cedure. Cost accounting augments 
the significance of the inventory 
and puts it on a scientific basis. The 
costs of supplies for any depart- 
ment can be set up in exact ratio 
to both direct and indirect costs by 
this system. 

Analysis of 
another of the elements of the per- 
petual inventory. Stocks that do 
not turn-over or that are not used 
as rapidly as expected should be 
disposed of in order to avoid an 
accumulation of surplus, old, and 
obsolete stock. If an item has not 
moved in six months, it should 
be carefully reviewed. It may be 
an item that is kept in the store- 
room for emergency purposes even 
though it may not be routinely 
used. If the item is not of this na- 
ture it can be disposed of as a 
substitute for another item that is 
in use, or perhaps used in a dif- 
ferent department, or it may be 
returned to supplier if he will take 
it (and many do), or it can be sold 
as surplus or scrap. 


inactive stores is 


No matter what disposition is 
made, such dubious assets should 
be removed from the storeroom. 
In addition to cleaning out the 
item it is usually well to investi- 
gate the reason why it had to be 


removed from the _ inventory. 


Some common reasons are over- 
buying, over-delivery, 
ment of projects, changes in sys- 
tem, changes in the item which 
make it impractical to use. Any re- 
covery of value for the item to be 


abandon- 


disposed of should be credited to 
the storeroom. The periodic house 
cleaning cuts down on handling 
costs, storage costs, and loss from 
depreciation. It reduces invest- 
ment, it gives a clean inventory, 
and increases stock turnover. 
The last element of the inven- 
tory is the physical check to com- 
pare the goods actually in the 
storeroom against the paper rec- 
ord. The cashier makes such a 
comparison each evening before 
putting the money in the safe but 
the storekeeper and_= inventory 
clerk must rely on longer inter- 
vals. The majority of institutions 
take physical inventory 
year just before the end of the 
fiscal year. This provides the year- 


once a 


ly report with as near accurate 
figures as possible. It also provides 
the storekeeper and = inventory 
clerk with a lot of work which may 
keep them swamped for several 
weeks. 

Some organizations take physi- 
cal inventory twice or even four 
times during the year. Others do 
not take a full inventory at the 
end of the year but split their 
stock into several sections making 
a separate count for each. Thus, 
medical and surgical supplies may 
be counted in September, station- 
ery in October, housekeeping sup- 
plies in November and the rest in 
December. The 
intervening period are then made 


figures for the 


up from the inventory record 
without a complete substantiating 
physical count. This is a matter of 
internal control which depends on 
the individual hospital and its po- 
licies. 

Another consideration in inven- 
tory control is the ordering point. 
Ordering point is different for each 
item and can be determined best 
by experience. Many times maxi- 
mum quantities are determined by 
amount of space in the storeroom 
or by how much the budget will 
allow. The minimum amount of 
stock is enough material to last 
until new material can be ordered 
and received. A margin of safety 
should be maintained but some- 
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times this is not enough in times 
of strikes and underproduction 
Turnover is another term heard 
in connection with the perpetual 
inventory. This is a prime factor 
in control since it involves the 
usage of the dollar tied up in 
goods. The faster the turnover of 
amount of 


goods, the smalle 


capital that is tied up. Before the 
war, it was considered good prac- 
tice to turn over goods about three 
Since then, 
it has been demonstrated that six 


or four times a yea 


to eight times per year is optimal. 
their 
stocks much faster than this and 


Some companies turn over 


I have heard of one purchasing 
agent who turned over his entire 
stock 24 times a year. In this case, 
the system worked well but he got 
ulcers 

High turnover means less capital 
tied up but, on the other hand, 
the acquisition cost of the material 
Writing 


chase orders, securing new bids, 


climbs additional pur- 


paying extra invoices and more 
handling all tend to offset the ad- 
While 
rapid turnover is theoretically a 


vantage of high turnover 


good idea it must be weighed 
against the desirability of main- 
taining adequate stocks, prudent 
forward coverage on prices and 
economical quantity purchasing. 
Stock 


about 10 per cent of its acquisition 


costs 


sitting on the shelf 


cost just in handling and storage 








Depreciation must be added on to 
this also. A two years’ supply of 
paper napkins at a cost of $1.10 
per thousand is more expensive 
than a three months supply at 
$1.50 per thousand. 

No over-all turnover rate, of 
course, is applicable to all stock 
items. Turnover is dependent on 
the procurement cycle, the impor- 
tance of the item, and seasonal 
and market characteristics. 

Another problem that is some- 
times run into is pricing of inven- 
tory items. There are many 
methods of pricing, only a few of 
which can be here, 
These are the cost or market value 


mentioned 


whichever is lower; average cost; 
first in-first out method; last in- 
first out method; and standard cost 
method. 

The cost or 
(whichever is lower) 
normally the actual purchase cost. 
This system recognizes, however, 
that if the market changes, the 
current replacement cost is a more 


market value 


method is 


accurate measure of value. If the 
change is downward, depreciation 
is taken immediately. Thus, the in- 
ventory does not show fictitious 
book values as an asset that may 
never be recovered. If the change 
is upward, the purchase cost is 
retained for the records. Paper 
profits are not allowed from mere- 
ly holding goods in stock while 
waiting use. 




















"How nice—when did they give you your very own office?" 


The next method is the average 
cost method. Here all withdrawals 
from stock are priced at the aver- 
age unit price of all material in 
stock at that time. This evens out 
price fluctuations. This has advan- 
tages in industries using a large 
quantity of relatively few items 
where a slight price change might 
give exaggerated costs for a given 
period. 

The first in-first out is a very 
popular one and used by most of 
the hospitals with which I am ac- 
quainted. Materials are theoretic- 
ally used in the order in which 
they are received and the values 
are figured at actual cost. 

The last in-first out method is 
based on the theory that a reserve 
inventory maintained for reason- 
able operating purposes is econom- 
ically the equivalent of a fixed 
asset. This method reflects current 
markets closely. It is used in in- 
dustries where inventory accounts 
for the largest percentage of the 
operational dollar. 

Still another method is that of 
standard cost. This sets a normal 
or reasonable value of an item at 
the prevailing price level. This can 
be set without reference to specific 
purchases but it must be reviewed 
frequently lest it represent an ob- 
solete cost. 

The last function of the inven- 
tory is that of the inventory re- 
port. A typical report might in- 
clude the following information: 

1. Total purchases by quantity 
of those materials used the most 
throughout the hospital. 

2. Total dollar 
value; this figure should be ex- 


purchases by 


pressed for each department 01 
division that does requisitioning 
and should be correlated with the 
reports submitted by the account- 
ing department 

3. A statement of materials con- 
tracted for or to be shipped at 
some future date. 

4. Inventory position as a whole; 
this should include the rate of 
turnover and the amount of in- 
ventory investment for the month. 

Reports such as these express 
the effectiveness of the control 
that the purchasing agent, the 
inventory clerk or the administra- 
tor is keeping over the hospital's 
investment. 


HOSPITALS 











Bas 
piece 
ae 





Toward perfection as 


When knowledge, experience, great skill, and fine tools are 


properly combined, the result can approach perfection, 


This is why the radiologist demands superb equipment 
plus x-ray film that is uniform, always dependable, and proc- 
essing chemicals that are always reliable—Kodak Blue Brand 
\-ray Film and Kodak \-ray Chemicals. 


These produc ts are all made to work together to produce 


radiographs of the highest quality. 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N.Y. 


For superior radiographic results, 


follow this simple rule: 


| se 
Kodak Blue Brand 
X-ray Film 


Proc VSS Lil 


Kodak Chemicals 


Order from your x-ray dealer 
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*% SELECTIVE MENU SERVICE 
* SPECIAL DIETS 
* WARD SERVICE 


WITH ONE Mle Hirose FOOD CONVEYOR 


Model ALS-4922 


@ With its numerous top-deck arrangements, the new 
Blickman-Built All-Purpose Food Conveyor is specially 
designed to take care of your different food service 
requirements. For ward service, you store the limited 
variety of foods in a few of the larger insets. To accommo- 
date the more diversified foods in your selective menus 
and special diets, simply take out the large insets and 
substitute a number of smaller containers. Eighteen square 
and rectangular insets are provided with the conveyor in 
six different sizes. These can be arranged in various com- 
binations. Two heated drawers and lower compartments 
add to the ample storage space provided in the top deck. 


You obtain these additional advantages: Food is kept 967-bed Both terecl Heopitel, of Boston, Mans., serving 70,000 mecls 


piping-hort; arrives on time, in kitchen-fresh, palatable per month, of which 30,000 are patient meals, has found an effective 
solution to their mass-feeding problem in the Blickman-Built All-Purpose 
Food Conveyor. Illustration shows truck being loaded in main kitchen. 
time and labor, waste less food. Since food is transported Conveyors distribute hot foods to serving pantries on each floor. 


condition — important factors in diet-therapy. You save 


in bulk, fewer trips are required, dish and tray trucks are 
eliminated. Cleaning, too, is a swift and easy task 
Blickman-Built stainless steel food conveyors are the only 
standard models available with one-piece, crevice-free 
body and seamless top-deck construction These, and other 
important aids to mass-feeding efficiency are yours—when 
you use Blickman-Built All Purpose Food Conveyors — 


the finest made 


At Stamford (Conn.) Hospital, conveyor carries bulk food from central 


ELIMINATES CREVICES kitchen to serving kitchens on each floor. Shown here is nurse carrying 


loaded tray from serving kitchen after it has been loaded on All- 
Purpose Food Conveyor. Patient gets the food hot and appetizing. 
BLICKMAN CONSTRUCTION 


Round and rectangular 


wells are integral part of “i ’ Send for Mustrated folder 


top — forming continuous, 

crevice-free surfaces, explaining merits of the All-Purpose 

onpinaR Food Conveyor and describing this and 
INARY CONSTRUCTION 7 other Blickman-Built Food Conveyors. 

Wells are separate units 

attached to top—permitting 


crevices to form where Ss. BLICKMAN, INC. 


edges meet the top deck. 
3806 Gregory Avenue, Weehawken, N. J. 
New England Branch; 845 Park Squore Bidg., Boston 16, Mass. 


e - 
Blickman-Built 
FOOD SERVICE EQUIPMENT _ 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 
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ICS ADMINISTRATIO 


An important and challenging function of the dietitian is to serve the best 
possible food at the lowest possible cost. Low cost meals do not happen—they 
are planned and often replanned several times with the dietitian substituting 
the less expensive item for the more costly one 

There is no magic formula for keeping food costs within the budget, but there 
is a successful procedure that has aided many dietitians—the cost accounting 
system. Mae Whitmer reviews the eight ways in which a cost accounting system 
can aid the dietitian 

Establishing a cost accounting system is not enough to insure low cost meals 
and adequate food cost control. One must be ever cognizant of other food cost 


control factors, namely, “unknown costs,” according to Alberta M. Macfarlane 


Unknown costs cost money 


PART FROM making sure that 
A the patient receives high 
quality food, controlling costs is the 
administrative dietitian’s most im- 
portant function as it embraces all 
other activities. It is, therefore, the 
dietitian’s responsibility to set up 
controls that, when put into action, 
will give the wisest and most effec- 
tive use of the dollars spent in 
running the hospital’s food de- 
partment. That is her job, and that 
is why the administrator hired 
her. If she is not performing in 
this respect, she is a failure and 
unworthy of her profession 


DEFINING CONTROLS 


Controls are policies set up by 
the dietitian (management) to 
perform specific functions once de- 
cisive action is taken. There are 
a lot of controls in a food operation, 
such as the daily food cost report, 
standardized recipes, production 
sheets, purchasing and storeroom 
procedures, training programs, and 
labor-saving devices 

But are these controls in them- 
selves really cost controls? For ex- 
ample, is the purchase order form 
in itself a control? No, it is not 
The dietitian makes up her mind 
what items should be ordered and 
writes them down on her purchase 
order form, so that she will re- 
member what and how many items 
she ordered. She fills in the prices 
received from the dealers in the 
specific columns, and when the 
order is placed, she encircles the 
price under the dealer’s name. She 

Miss Macfarlane is a food and equipment 
consultant in Chicago 
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ALBERTA M. MACFARLANE 


now has a purchase order form, but The author also observed the 


unless she can make further use cook while he was preparing a 


of it, she has no control—she sim- cream sauce for ham-a-la-king. 


ply has an order sheet She didn’t weigh or measure any 
If she uses it to check the item ingredients. It is true that this is 
the specifications, and the prices an item made almost daily in most 
with those on the invoice, she has food departments and that most 
control. She knows that she is re- cooks can make a good sauce “by 
ceiving what she ordered at the guess.”’ The cook used more than 
prices quoted. Since “to err is hu- eight ounces of shortening to one 
man”, if this is not done, her de- gallon of milk; while the standard- 


partment will be blindly piling up ized recipe calls for only six 


unnecessary and hidden costs, even ounces 


though she has gone through the Her cream sauce now costs five 


work of writing a purchase orde1 cents a gallon more than it should 
have cost, if she had carefully 


CONTROL WITH RECIPES hortening. Where an 


weighed the 
The same principles may be ap institution uses 10 gallons a day, 
from this one 
Most hospital food depart- 


ments, moreover, use 


plied to the use of standardized the loss is 50 cent 


recipes. The dietitian may have item 


the finest file of recipes possible, much more 


but if her cook does not use them, cream sauce, especially where 


they have no value as a control cream soups and creamed dishes 
The author recently made a sur- are served frequently 
vey of a college food department Standardized recipes when prop- 


where the dietitian had a splendid erly used, even for the simplest 
dishes, give control. Without them 
such as Meal Master Recipe File the dietitian ha 


and Menu Service by Mary Kava- cost 


collection of standardized recipes 
many unknown 
which result in a high food 
naugh, Food for Fifty by Sina cost, an inferior 
Faye Fowler and Bessie Brook 
West, Quantity Cookery by Le- 
nore Richards and Nola Treat, 
Large Quantity Recipes by Mar- 


garet E. Terrell, and many othe1 


product, and a 
wasteful expenditure of money 
ACTION GIVES CONTROL 


stated, it i 
clear that it is the action that give 


From the examples 
3ut the cook carried all her own the control. The dietitian sets up 


recipes in her head, and neve1 the control or policy and initiate 


used a printed or written one. The the action. If the cook doesn’t use 


result was food of poor quality tandardized recipes, the dietitian 
No wonder this operation had a is at fault 
The © 


what went into the meal ame as the meat slicer is a tool 


high food cost for only the cook control are tool] the 


knew 
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A meat slicer is of no value, until 
it can be expertly handled by an 
employee without accident. Prope: 
action gets results because nothing 
is left to the imagination or to the 
unknown 

The responsibility of carrying 
out these controls must be dele- 
gated. The dietitian must have a 
trong conviction that these tools 
are the proper ones. She must pre- 
ent them to the employees in such 
a way that they will see their own 
self-interest and be motivated to 


action 


PROMPT ACTION NEEDED 


Another one of the dietitian’s 
functions in eliminating unknown 
costs is to see that the action is 
prompt and accurate. To illustrate 
this point, suppose a monthly food 
cost report is set up as one of the 
controls. If the dietitian does not 
receive the February food cost re- 
port until the middle of March, the 
time has elapsed when she could 
have taken some action. With such 
only going 
through the motions of an account- 


a procedure, one is 
ing procedure—not a cost control. 
To have real control, the dietitian 
must have the record NOW. 
The real value of a daily or 
report is that 


weekly food cost 


teps can be taken immediately 
to change the performance, while 
the costs are known, not hidden. 
In this manner, the hospital can 
be saved expendi- 
tures. Once a daily or weekly food 


unnecessary 


cost report becomes routine, there 
is little work involved. The dieti- 
tian will then wonder how she 


ever conducted her department 


without such a record. 


GOAL OF COST CONTROLS 


The goal of cost controls should 
be better food for the patient, not 
greater profits for the hospital. It 
is one thing to think of cost con- 
trols in terms of spending money 
wisely; it is quite another thing to 
view the goal of all cost controls 
as a reduction in costs 

The dietitian will run into many 
difficulties if she becomes a slave 
to the concept of cost controls only 
as cost reductions. The mainte- 
nance of present personne!, em- 


ployee morale, the pressure of 
existing competition even in hos- 


pitals, and many other factors fre- 
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quently call for action that may 
involve unknown costs. These fac- 
tors cannot be settled on the basis 
of controlling costs alone. 


AVOID OVERCONTROL 


If the dietitian is interested only 
in cost control, she may brow-beat 
the cook into maintaining a 38 per 
cent food cost, or a very low cost 
per meal per day. The cook may 
arrive at this figure by skimping 
on quality and portions. This pro- 
cedure is not cost control, even 
though costs are known. True “un- 
known costs cost money”, but too 
much pressure on the control of 
known costs, due to_ inefficient 
management, may be detrimental, 
too. 

Through undue control, a food 
department can offset all the time 
and money the hospital has put 
into its public relations program, 
because the patients will be un- 
happy if the food is not of the high 
quality that they expected. All the 


tools of management must be bal- 
anced effectively and be made to 
play their part, not to the best of 
one’s ability, but according to the 
best tried and tested methods in 
the food industry. 


To achieve control the dietitian 
herself must make the best use of 
her time. If she is making a deci- 
sion or doing the work that could 
be done by someone at a lower 
level, she is wasting her time. She 
must remember that her main 
functions are planning and control. 
She is expected to be mature, and 
to be capable of making wise de- 
cisions, defining objectives, and 
delegating authority. 

In general, the problem of food 
cost control arises from a lack of 
attention to detail, which in turn 
results in lack of action. Without 
proper action, there can be no con- 
trol, and when controls are lacking, 
“unknown” costs throw “known” 
costs out of line. 


How to make cost figures work 


MAE WHITMER 


hehe THE DIETITIAN Is responsli- 


ble for the expenditure of 
large sums of money, it behooves 
her to spend it wisely. To do this 
she must have a good cost account- 
ing system. Cost accounting may 
be very simple or quite elaborate, 
depending upon its intended use. 
Before she can have a good ac- 
counting system, it is necessary 
for her to first determine what she 
wants her figures to do for her. 
Cost accounting in food depart- 
ments may easily be compared to 
a personal budget. Most people at 
one time or another have felt a 
need for a personal 
have started a record of the money 
they have spent. Such a personal 
record is a cost accounting pro- 
cedure, Cost accounting and a per- 
sonal budget are also alike in that 
neither of them has value unless 
the figures are reliable and are put 


budget and 


to work. 


SERVICES OF COST FIGURES 


In general, a cost accounting 
system serves two purposes. First 


of all, it determines where the 


money has gone, for it 
careful tabulation of expenditures 
Secondly, 


gives a 


into various categories. 
it determines which expenditures 
were necessary, desirable, and wise 
and thus serves as a guide for fu- 
ture planning and purchasing. 

Specifically, a cost accounting 
system with current and accurate 
cost figures can aid the dietitian 
in the following eight ways: 

1. It serves as a guide to present 
day-to-day food usage 

2. It informs the dietitian of the 
daily total food cost and per ration 
cost. For example, if she has 100 
people to feed three meals per day 
with an allowance of one dolla 
per person, she knows that her 
expenditures will average 100 dol- 
lar per day. She may wish to spend 
90 dollars one day and 110 dollars 
another day, but within an allotted 
pericd of one week, two weeks, o1 
one month, she must average 100 


Miss Whitmer is chief of the dietetic 
service at the Veterans Administration 
Hospital, Madison, Wis. The statements 
and conclusions published by the author 
are the result of her own study and do not 
necessarily reflect the opinion or the pol!- 
cies of the Veterans Administration 
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TASTI-DIET 


to ease the psychic problem 
of weight-reducing diets 


Tast1-D1eEtT brand dietetic foods are designed to take 
much of the hardship out of “dieting.’”’ They provide 
the very foods obese and diabetic persons usually crave 
most—rich-tasting desserts, puddings, jellies, luscious 
fruits packed in sweet, syrup-like liquid, tangy, tasty 
dressings for salads. Through their use the obese patient 
can ‘eat his cake and have it too.” 


These foods, remarkably low in calories, are proc- 
essed without sugar, using saccharin or sucary] instead. 
Nonnutritive texturizing agents give them the ‘‘feel”’ 
and taste of foods prepared in the usual manner. 


By making the prescribed diet so much more palat- 
able, Tasti-Diet brand dietetic foods ease the task of 
dieting. They cost but little more than ordinary foods. 
Your patients will appreciate being told about them. 

Physicians are invited to send for 


literature and a representative sample 
of each category of the foods mentioned. 


FLOTILL PRODUCTS, INCORPORATED 
TASTI-DIET DIETETIC FOODS DIVISION 


Stockton, California 
ST-piET 
fri oe 

| Mt hey 





Tasti-Diet Dietetic Foods are special purpose food: 
processed to meet specific dietetic needs. Tasti-Diet 
canned fruits, jellies, and desserts (no sugar added) 
are sweetened with nonnutritive artificial sweet- 
eners; Tasti-Diet canned vegetables are processed 
without the addition of salt or sugar; Tasti-Diet dress- 
TASTY ings, containing no sugar or mineral oil, are pre- 
JELLIES pared especially for low-calorie, low-sugar, and 
diabetic diets. 


LUSCIOUS 
CHERRIES 


yy DELECTABLE 
' SWEET FIGS 


CHES 8 pic RIPE 
“ay 
Me aC HES 


DELICIOUS 
CUSTARDS 


SAVORY GELATIN 
DESSERTS 


DRESSINGS 





dollars per day. Her cost account- 
ing can keep her daily informed on 
the average expenditures, total ex- 
penditures, and balance on hand, 
thus insuring an even keel over the 
whole period. 

3. It supplies data for precosting 
After menu 
been 
accounting 


of menus. costs of 


items have established 
through cost 


dures, all menus may be precosted. 


proce- 


Precosting of menu items may be 
done either on the basis of per por- 
tion cost or on total cost per item 
for the day. If the precosted menu 
is above the allowance, she may 
wish to change one item in a day’s 
menu and thus stay within an 
allotted fund. As in a_ personal 
budget, she can prevent rather 
than correct overspending. 

4. It records the usage of indi- 
vidual food items over any given 
time period. This data assists in 
determining purchasing quantities 
or in establishing stock levels. 

5. It shows seasonal variations 
in the amounts of foods used and 
in price trends. 

6. It provides a means of main- 
taining a perpetual inventory of 
all stock This inventory 
shows stock turnover and prevents 
stock piling of any one item 

7. It provides a constant check 


items, 


on the unauthorized use and loss of 
food. A definite issue procedure 
must be established to keep an 
active check on foods used and 
food left in stock. While one wishes 
to believe in the integrity of each 
employee, cost accounting does 
serve to verify such confidence. 
If frequent differences occur be- 
tween the food balance on the cost 
accounting cards and the physical 
inventory, it is advisable to check 
all possibilities for food loss. 

8. It serves as a guide in plan- 
ning for future expenditures. It 
is an excellent aid for recording 
the best quality and quantity of a 
particular product at a 
price level. It gives a reliable com- 


specific 


parison of costs for like foods, such 
as canned peas versus fresh or 
frozen ones during various seasons 


of the year. 


ADDITIONAL FACTORS 


In addition to the cost of foods, 
the amount of money spent for 
salaries and equipment are im- 


portant factors in cost accounting. 
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The number of work hours is as 
important as food purchasing in 
the total cost of the dietetic serv- 
ice, or in the cost of meals per 
person per day. 

Leave policy, such as the amount 
of vacation or sick leave time, is 
another important factor. At the 
Veterans Administration Hospital 
at Madison, the author was espe- 
cially interested in the influence 
of a higher percentage of older em- 
ployees on work hours. A special 
study of sick leave was made, and 
if a one year’s study may serve as 
a guide, the amount of sick leave 


is not in direct proportion to the 
age of the individuals. It was found 
that a lower percentage of sick 
leave was taken by employees over 
50 years of age than those unde! 
50. There was one accident in each 
group. 

Cost accounting 
look like a lot of work, but once 
the system is set up the time re- 
quired for cost accounting each 
day is estimated at approximately 
one hour. The time spent, more- 


records may 


over, in cost accounting is mino1 
in comparison to the major serv- 
ices provided. 


Ready-to-use meats: cost control aid 


SFFICIENT IN-PLANT FEEDING 
| ‘4. is marked by the service of 
economical, appetizing, and nutri- 
tious meals. One aid the dietitian 
can employ to attain this goal is 
the use of ready-to-use meats in 
the employee cafeteria. 

The booklet* points out that 
ready-to-use meats have four dis- 
tinct advantages over other meats: 

1. Wasteful meat shrinkage is 
avoided, because 100 per cent of 
the meat purchased can be served. 

2. There is a saving of time 
since there is no boning, cutting, 
and trimming of meats. 

3. The dietitian can cater to the 
native tastes of her employees. 

4. Ready-to-use meats are a 
tool in food cost control. 

Food cost control is three-fold: 
quality control of raw materials, 
production control and quantity or 
portion control of the finished 
product. Ready-to-use meats have 
met the standards of quality con- 
trol for their uniformly high qual- 
ity remains consistent throughout 
the cooking process, and because 
they can be used as extenders or 
replacements for most costly cuts 
of meat, they are a good buy. 

The success of production con- 
trol om ready-to-use meats or any 
other product lies in the dietitian’s 
hands. It is her responsibility to 
see that the kitchen personnel is 
correctly trained in procedure; 
that preparation time is kept at a 

*Copies of New Ideas for Efficient In- 
Plant Feeding and the menu cards are 
available free of charge to hospital dieti- 


tians by writing the Transparent Package 
Company, Chicago 9 


minimum; that the overall quality 
of production is at the highest 
possible level; and that the correct 
utensils are made available and 
used. An adequate supply of serv- 
ing utensils, ladles, dishes and 
spoons must be made available and 
standardized for each food item. 

The booklet features charts on 
the storage and composition of 
ready-to-use meats. The storage 
chart shows the correct humidity 
and temperature for the storage 
and refrigeration of seven cate- 
gories of sausage. The description 
of 14 popular ready-to-use meats 
includes information on the typical 
ingredients, usual seasonings, and 
processing steps of each product. 

Cognizant of the advantages in 
using ready-to-use meats, the die- 
titian can use them in any one 
of these three ways: 

L; an 


foods such as grain products, ve- 


combination with othe1 
getables, and legumes. 

2. As extenders for more costly 
cuts of meat. 

3. As 
types of higher priced cuts of meat. 


replacements for some 

Since the average ready-to-use 
product can be relied upon to pro- 
vide as much protein as its equiv- 
alent primal cut of meat, ready- 
to-use meats should be high on 
the dietitian’s list of entree sug- 
gestions. 
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Milk with a 
Blue Ribbon 


Pedigree 


Here is another in a 

long line of famous Carnation 
champions bred and raised 

on the Carnation Farms. Cattle 
from these prize-winning 
bloodlines are shipped to 

local dairy farms throughout 
America to improve the quality of 
milk supplied Carnation 
processing plants. 


MitLK 
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Dietetics 
Comment 


New publications 
publications of the 
Department of Agriculture 
free of charge 


Two recent 
U. &S 
are now available 
to hospital dietitian 


The first one is 


employee 
nutritional 


equipment, supervision 
and training, 


accounting, and miscellaneous ref- 


and cost 


erences 

The second publication, 
Service VII, is the 
pamphlet in the series “Recipes for 


Quantity Service.” The issue con- 
ham pinwheels, 


Food 


most recent 


tains recipes for 
barbecued Lima beans and others 
Copies may be obtained from the 


Cornel] 
fering many courses of interest to 


University, Ithaca, is of- 


home economists during the sum- 
mer session, July 6-August 15. Of 
particular interest to dietitians are 
five courses in institution manage- 
ment: Quantity 
service organization and adminis- 


cookery, food 
tration, special problems for grad- 
uate students, thesis and research, 
and a seminar in institution man- 


a bibliography of 


Bureau of 


recent publications related to food 
Ref- 
the 


General refer- 


management in institutions 


D: C. 


erences are grouped under 


following headings 


ences, food purchasing and storing, 


food preparation and _— serving, College of 


Human 
Home Economics, Washington 25, 


Once again the New York State 
Home 


Summer courses 


Nutrition and agement. 

Further information may be ob- 
tained by writing the directo: 
245 Goldwin 


of 
the summer session, 
Smith Hall, Cornel] 
Ithaca, N. Y. 


University, 


Economics at 


Master Menus for July 


ry VE JULY SERIES of the American Hospital Asso- 
[ Master Menus to reduce 
to a minimum the number of diets, simplify planning, 
costs and conserve food preparation time 
the seven 
Selections 


clation’s are planned 
decrease 


The general diet forms the basis of most 


commonly used modified hospital diets. 
to be served on the general diet are set in boldface 
type in the Master Menus 

Modified diets in the menu plan are the soft, full 
liquid, high protein, high calorie, low calorie, low fat 
weighed. All except the full liquid 
diet have been planned to include the nine food es- 


nutritional ade- 


and measured o1 


sentials and servings required for 


quacy. The menus are adaptable for selective service 
Consideration is in planning to flavor, vari- 


Cty, attractiveness and general acceptance by patients 


given 


For further information on how to use the Maste1 


July 1 tomato on toast with 
: cheese sauce 
| Grapefruit Juice Minced beef 
Grapefruit Juice an Cold roast beef 
Wheat Hakes or hominy 27 Whipped potatoes 
Pp uence 1 , Whole green beans 
‘ ti gts Crisp green salad 
mm Vinegar-oil dressing 
Feast Fresh fruit cup 
HHome style peaches 
Vanilla cream 
Unsweetened peaches 
Frozen grape juice 
Bread 


July 2 
Cantaloupe 
), Grapefruit juice 
$ Rolled wheat or crisp 
ric ‘real 


CRE 


isp bacon 


ice 
at waters 
Country tried liver 
roiled liver 
Scalloped potatoes 
I Lie 
Greens with bacon dressing 
Julienne beet l 
Orange walnut cress salad 
pyseced sweet dressing 
Chocolate whipped cream 
roll Soft cooked exe 
Chocolate whipped creat normal Diet) 
tt » Crisp bacor 
Apple muffins—bacon 


Commit 


' 
Whipped orange 
Orange eodle 

cup 
Limeade 


ithe 
Scotch broth 
Saltines 
Neal birds with savory 
Vegetable soup stuffing 
Sal ) Broiled lamb chop 
Canadian bacon, broiled Mashed potatoes 


pamphlet number of “Recipes for 
the United States Department of 
Free copies are available to hos- 
Agricultural Research Administra- 
and Home Economics, Wash- 


* Roman numerals indicate 
Quantity Service published by 
Agriculture, Washington, D. ¢ 
pital dietitians by writing the 
tion, Bureau of Human Nutrition 
ington 25, D. ¢ 
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Menu, write the American Hospital Association. Mas- 
ter Menu kits containing the revised wall cards, sam- 
ple transfer slips, directions for use, and the Maste: 
Menu Diet Manual can be obtained from the Associa- 
tion. The cost of the complete kit is $2, or 
copies of the diet manual are $1.50 


single 


Summary of Dinner Meats 


Dates on menu 
July 5-9-11-18-20-22-27 
July 2-7-25-29 
July 15-28 
July 6-8-13-23-26 
July 4-12-14-19-30 
July 3-10-17-24-31 
July 1-16-21 


Dinner Meats 
Reef 

Veal 

Lamb 

Pork 

Poultry 

Fish 

Variety Meats 


Baked potato Baked haddockh—lemon 
Sliced carrots wedge 

Sliced carrots Baked haddoct 

Dolly Varden salad (pear Whipped potatoes 
Whipped potatoe 
Stewed fresh tomatoes 
Asparagus tip 


Buttercrunch tee cream 
Asparagus and sliced exe 


Raspberry ice 
Raspberry ice 
Fresh bing cherries 
Oranee juice ite rry crumb pudding 
with blueberry sauce 
Lemon snow pudding 
With custard sauce 
Lemon snow puddit 
Fresh blueberric 
Apricot nectar 


Beef noodle soup 
Crisp crackers 
Tamale pie ¢*VIl) 
Broiled veal pattie 
Broiled veal 
New potatoes 
Green peas 
Tomato salad 
French dressing 
Fresh pineapple— 
chocolate cookies 
Tinted pear and rice 
compote 
jakedecu 
Fresh pineapple 
Mixed citrus juice 


to. Hard rolis 
whipped cream 


July 3 » Sliced peaches 


Strawberry rennet 


steak 


Cream of mushroom soup 
Whole wheat waters 
tluff¥y omelet 

Fluffy omelet 

Stuffed tomato witt 
cheese 

Baked potato 

Green beans 

‘Tossed green salad 

Irer dressing 

Fresh peach shorteake— 


eovctape 


tard 


|. Banana 

2. Blended citrus 
Wheat flakes or ontmeal >, 

1. Poached egg 26 

» Crisp bacon 

6. Toast 


ustard 
JUlee 4 


Oranwe ectior 
Lemonade 


Poppyseed rolls 


July 4 
Orange juice 
Orange juice 


Julienne vegetable soup 
Saltines 
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ae" 


BAKING AND 


hers Dozen of 
AEN FEATURES 


e Lustrous Grey Finish 
@ Smooth Modern Compact Design 
e All Units Stack Easily 
@ ‘“‘Magic-Lite’’ Automatic Oven Lighting 
e Cool Sturdy Chrome Door Handles 
e Attractive Flush Front Styling 
e Handy Recessed Control Panel 
e Crumb Tray Empties Automatically 
e Unbreakable Door Quadrants 
e@ Durable Aluminized Oven Linings 
@ Dependable Red Wheel Oven Heat 
Regulator 
e@ Sanitary Tapered Box Type Legs 
@ Built-In Steam Injector 
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Magic Chef Lusriev-linr 


ROASTING OVENS 
Ww 
1s to 


‘, ovens. 
oast- 


eligi _ Mail 
mee et this coupon 


wah a . bod + 
Magic Chef, Inc. S0day ! 
1641S. Kingshighway St. Louis 10, Mo. 


Send me more information on the new Magic Chef LUSTRE-LINE 
Name 
Address 


City 





Farina or wheat and 
barley kernels 

Scrambled exe 

Link 1uUsALS 

Raisin bread toast 


Tomato okra soup 
‘rackers 
ried chicken 
chicken 
Parsley potatoes 
Parsley potatos 
Buttered broc li 
(jreen pea 
Pineapple and grape 
re h dressing 
Watermeton 


Roast 


salad 


olives on toasted bun— 
potato chips 
trolled t 


Sliced b 
Shredded 
enrrot salad 
Mayonnaise 
Angel food cake 
fruit 
food cal 
sit u 
Kresh 


Rilended citru 


Cunned 


fruit cup 


July 5 
|. Sliced fresh pene . "¢ “ 
) Apricot nectar 
lime juice 
Crisp rice cereal or 


Alphabet soup 

Melba toast 

Roast prime ribs of beet 

Roast prime ril of b f 

Baked potato 

Baked potato 

Caulifiower au gratin 

Julienne carrot 

Sliced tomato salad 

Russian dressing 
orange delicious 


ectiol 
Grapefruit juice 
Corn bisque 
Toust sticks 
Salad plate of fresh fruit 
and melon with blue- 
berry garnish and 
minced ham sandwich 
Cold sliced chickel 
spinach 
Cold sliced chi 
spinach 
Riced potatoes 


Celery hearts 
late eclair 


Anne chert 


elatin 


Choe 
Roval 
Lemon 5 
Kresh pe 


Orange 


July 6 
|. Chilled applesauce 


) orange and t fru 
judee 
Rolled wheat or crisp oat 
trent 
bled 


sp bacon 


Consomme royal 
Saltines 

‘ — pork chops 
14 it iled 


liver 


*Roman numeral 


Quantity Service 
Agriculture, Washington 
pital dietitians by writing 
tion, Bureau of Human 
ington 25, D. C 


Nutrition 


104 


1] 


Mashed potatoes 
Mashed pot 
Butter d gre I, 


itoes 


ma beans 


vse cabbage salad 


pudding—currant 
Ilyv garnish 
pbherry gelatin 


ntaloupe lice 


Old-fashioned potato 
soup 


Crisp crackers 
Vrizzled dried beet 
toasted bh 


roiled ste; 


roiled ste 

road noodle 

Sliced carrots 

Mixed gre salad 

Poppyseed sweet 
dressing 

Cherry »bler with 
whipped cream 
nned fruit gelatin 

Che vy gelatin 

h cherris 

ltru 


re 
hl 


tlended ¢ 


July 7 


Grapefruit juice 
(Grapefruit Juice 
Shredded wheat or farina 
Soft cooked egze 

Crisp bacon 

Sweet rolls 


Beef noodle soup 

Crisp crackers 

Roast leg of veal—zravy 
—iry bread dressing 

Roast leg of veal 

Parsley boiled potatoes 

Boiled pot 

Harvard b s 

Inlienne « beet 

Lettuce wedge 

Thousand Island dressing 

Bittersweet chocolate 
layer cake 

fanned peeied 
i elatin 


ntoe 


ut 


apricot 


ream of Lir 
Saltines 
d mushrooms with 
chicken livers on toast 
Grilled chicken livers 
Grilled chicken liver 
Whipped potatoes 
(ire peas 
Sliced orange and cress 
salad 
Lemon may 
Strawberry 
awhberry 
awhberry 
termelo 
Pineapple 
Bread 


nsoup 


we 8 


nphlet 
Ul 


Orange halves 
Orange juice 
Brown granular wheat 
Poached egg 

Country iusnRe 
Blueberry muftins 


Tomato bouillon 
Metba toast 
Baked ham—spic 
and watercress 
Hot sliced turkey 
Potato cakes 
New potatoes 
Sweet-sour cabbage 


Apple swiris—lemon sauce 
¢* VII) 
Apple swirl 


mon Sauce 


of “Recipes for 
States Department of 
are available to hos- 
Research Administra- 
id Home Economics, Wash- 


number 
nited 
copies 


Unsweetened grapefruit 


sectior 
Blended citrus juice 
Cream of turkey soup 
Crisp crackers 
Baked stuffed pe 
with mushre 
Broiled beef pattie 
Broiled beef pattie 
Potato ball 
xreen beans 
toand ¢ 


July 9 


| 


Chilled tomato jt 

Chilled tomato juice 

Wheat flakes or hominy 
xrits 

Scrambled egg 

Crisp bacon 

Toast 


Vegetable soup 
(rispe ‘hers 
Smothered stenh—parsley 

and —— garnish 
B k 
Whipp tatoes 
Whipped potatoes 
French fried eggplant 
Asparagu 
‘Tossed green salad 
Blue cheese dressing 
Vanilla ice cream 
Vanilla ice cre 
Fruit ice 
Fresh plun 

Le Juice 


an 


of celery soup 
a] 
tehicken with 
noodles and peas 
tlloped chis 
noodles and 
iced chic 
noodles Commit or 
Diet) 
Ruttered sliced beets 
Presh frutt salad 
Whit dcream dressing 
Cup cake with fresh 
blueberry sz e 
‘fanned bing cherries 
ak 


Cre 
Saiti 


ken with 


sl ken 
ed 


soft 


blueberrie 


alive 


Crusty hard rolls 


July 10 


Vresh peach 

Grapefruit juice 

Rolled wheat or crisp 
corn cereal 

Soft oked ege 

Crisp bacot 

Toast 


Consomme 
Saltines 
Broiled white 
butter 
Broiled wh ish 
Scalloped potato 
Boiled pot 
Buttered carrot strips 
Quartered carrot 
Shredded lett 
Russian dressing 
Orange pie (* VII) 
Lemon chiffon puddit 
Lemon chiffon pudding 
Fresh pineapple 
Blended citrus juice 


fish—parsley 


Corn chowder 
Toast sticks 
d—sweet 
lish—tomato 
wedges 
Low fat 
be 


ix 
ins 

fat s 
with lemon Ww 


tatoes 


ilmon on lettuce 
ax bean 


Celery and radishes 


Cantaloupe 
Canned peeled j 
ta ! 


Canta 


spbe1 
} 


Pineappl 
Hot rolls 


nded citrus juice 
ended citrus juice 
fed wheat or oatmeal 
hed egg (omit on 
Normal Diet) 
Canadian bacon 
Ginger muffiins—Canadian 
bacon 


Split pea soup 
Crisp crackers 
Individual beef and 
vegetable pie with 
parsley biscuit crust 
Broiled beef pattie 
Potatoes (in pie) 
Baked potato 
Corn « the cob 
Asparagus ti 
i beet and hard 
r*>ked egg salad 
Savory dressing 
Bread _ “x with 
apricot sauce 
Bread pudding with 
ds leot Sauce 
or; ere 
W ary rime sine 


Oran juice 


cubes 


Cream of tomato soup 
Saltines 
ed 

' si>V TI) 
bled ¢ with 
eurls 
lamb chop 
potatoes 


Seram 
hacon 
Broiled 
Diced 
Spinach 
Shredded cabbage 

fresh ponens 
Lemon mayo 
Fresh fruit cor 

lemon cookies 
Canned fruit cup 
Maple custard 
Fresh fruit cup 
Apricot nectar 
Bread 


vd 
salad 


July 12 


1 


Ribier grapes 
Grapefruit juice 
Hominy or wh 
barley kern 
Scrambled egg 
Crisp bacon 
Raisin toast 


juice with ging 


t turkey and gravy— 
dressing—ece ponte He rry 
jelly 

Hot sliced turkey 
Whipped potatoes 
Whipped potatos 
Buttered green peas 
Green pea 
Ginger ale fruit gelatin 
salad 
ere 
Fresh penc 
“hoc olate re 
Lemon ice 
Unsweetened 
peach 
Beef b 


m dressing 


am 


baked 


fresh 


suillon 

Cream of chicken soup 

Crisp crackers 

Grilled tomato on toast 
with rarebit sa 
xherkins 

(‘heese ) 

Hot i t 
tom: 

Stuffed baked pr 

Soft Diet) 

d carrots 
fresh pear and 
apple salad 

Fruit salad dressing 

Creamy rice pudding with 
red raspberry sauce 

4 D rlesauce 

Raspberry 

Fresh pine 

Blended « 


rilled 


itato Con 


rene 
apple 
itrus 


cubes 
juice 


July 13 


Orange juice 

Orange 

Bran flakes or farina 
oked exe 


bacon 


HOSPITALS 
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a i 
rf Se 
ta ad 


e : 


J 
PF) 


ae rs Fairchild Aerial Surveys, Inc., Nv ; ' 


Since its founding 18 years ago, 


7 PDP (Of f/ ‘ ) 
onibhilih. Hi, ur 


has used 


Home-like beauty, wearability, long-ter 
sides - is the ac Syucust M11 


complete service rendered by America’s 


outstanding organization of china distributors! That's 
why Syracuse China is used by more hospitals, 
schools, hotels, restaurants, clubs, dining cars and 


steamship lines than any other china. 
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PEOPLE WHO TALK ABOUT fcTo] >] + il te] eo] » am 


TALK ABOUT GENERAL FOODS | | 


HOSPITALS 





G.F. OFFERS A COMPLETE LINE 
OF MEALTIME BEVERAGES / 


Honestly, can you think of anyone you couldn't please by serving 
these famous beverages? Each is an American favorite, a quality 
brand with a proud, proud name. And best of all, this complete line 
of beverages is available from one source of supply — sped to you 
swiftly by your service-conscious wholesale distributor of General 
Foods Products. So any season of the year, any time of the day, let 
him help you pour the plus of popularity with: 


Maxwell House Coffee— America’s Instant Sanka— wanted by millions 
favorite brand of coffee, specially wherever they go because it’s the only 
blended and packed for hotels, restau- decaffeinated brand of coffee packed 
rants and institutions. specifically for institution service. 

Maxwell House Tea-—a hearty, su- Instant Postum— looked for and ap- 
perbly blended restaurant tea that’s preciated by folks who can’t drink 
always “good to the last drop”, too coffee or tea...often on doctor’s orders. 


They make Jadble-lale wok fer 6 ou, 


Everyone goes for names they know. That’s why it pays to serve 
famous brands folks have used in their own homes for years 
products like Maxwell House Coffee, Jell-O, Post Cereals, Log Cabin 
Syrup and all the other fine General Foods Institution Products. 
They’re all brands that say you serve the best —“welcome words” 
folks appreciate and talk about. To go right down the line with quality, 
contact your G.F. man or wholesale distributor for service. 
NOTE: Maxwell House Hotel and Restaurant Coffee now comes dressed 


in new, convenient, redesigned packages. The same wonderful coffee 
with a new look! 


Products of General Foods 
\(< 





MAXWELL HOUSE Chocolate 
TEA BAGS PUDDING 


xe 1 = eo * (“Prot 
CRISP | GRAPE arin) 


= FELLO| eg nan | lad ht «FAKES 
a J HELO] JELLO S 


PE Pues 
PIE FILLING 
=~ PUDDING 


























BEVERAGES 4 DESSERTS | INGREDIENTS 
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Heet vegetable soup 
Saltines 
Haked ham—pineapple 
sauce 
sroiled 
statoes au gratin 
W potatoe 
Steamed new cabbage 
teamed 
Apricot and grape sa 
Chantilly dressing 
pie 
I 


diced squast 


Cream of corn soup 

Metha toast 

Veal loat with pimiento 
cream sauce 

Veal souttl 

Cold 


Baked 


liced roa 
noodle 
xreen he 
KRomai and sl 
ato salad 
dressing 
Vruit gelatin with 
whipped er 
Canned Koya 
cherric 
Cherry 
(nsweete 
section 
Grapefruit ju 


Caraway seed rolis 


July 14 


Cantaloupe 
Pineapple juice 

alor corn flakes 
lene 


‘ 
Melba toast 
Chicken fricassee on rice— 
rrant jelly in lettuce 
p 


steamed 
Swiss chard 
Spinach 
Waldort satad 


Whipped 
Lime 
Fresh 


Oran 


Lima be 
Salti = 
Hamburger on toasted be 

—potato sticks 
Broiled beef 
Broiled heef 
potate 


nsoup 


orange salad 
Olive French dressing 
Pineapple graham cracker 
pudding 
ange and ba 
Floating island 
Kresh pear 
Blended 


eitru 


July 15 


Qui 
Arr 
pita 
tion 
ing 


108 


CGirapefruit juice 

Grapefruit ju 

Putfed wheat 
writs 

Soft cooked egg 

(irilled ham 

Oatmeal muffins 


or hominy 


Reef vegetable soup 
Crisp crackers 
Roast leg of lamb—xzravy 
—orange slice with mint 
jelly 
Roast lew of lamt 
Whipped potatoes 
Whipped potate 
Green peas 
een peas 
mrand grate 
eese salad 


Roman 
ntity Service 
iculture, Washin 
] dietitians by writing 

Bureau of Human 
on 25, D. ¢ 


published by 
ton, D. ¢ 

the Ags 
Nutritic 


numeral ndicate pan 


Butter pecan ice cream 
Raspberry herbet 
Raspberry ice 
Kresh pineapple 
\pr and lemon nectar 
Cream of mushroom soup 
; st sticks 
Ham pinwheels (*V1l) 
Beef and noodle ca 
Cold roast beef 
Parsley potatoe 

on Soft Diet) 
Asparagus tips 
Sliced tomato salad 
Mayonnaise dressing 
Fresh fruit cup— 

chocolate cookie 
Canned fruit 
Chocolate pudding 
Fresh fruit cup 
Orange juices 
French bread 


erole 


eocktail 


July 16 
|. Slieed banana in orange 
juice 
Orange Juice 
Brown granular wheat 
cereal or puffed rice 
Poached egg 
Crisp bacon 
Toast 


Chicken noodle soup 


Broiled 
Boiled new potatoes 


Boiled new potatoes 


| cabbage and 
raisin salad 
Sour cre 
Watermelon 
Chiled pear 
sauce 
Mocha sponge 
Watermelon 
Dlended citrus 


dressing 


with custare 


jules 


Cream of asparagus soup 
Crisp crackers 
Creamed turkey 
fried noodles 
Creamed turkey 
Hot sticed turkeys 
Whipped potatoes 
- carrots 
d cantaloupe salad 
ion cream dressing 
roll (* VIL) 
applesauce 
blane mang 
peach 
Cirapefruit juice 
Hard rolls 


on crisp 


July 17 


} 
the 


Free 


ri 
al 


|. Fresh plums 

) Prune juice 
Wheat flakes or oatmeal 
Scrambled egx 
Link 
Sweet rolls 


essence of celery soup 
Iba toast 


Poached 

Creamed new pe 

New potatoes 

Beets in orange sauce 
(*VIT) 

Julienne beet 

Waldorf salad 


Apricot Charlotte 
Apricot whip 
Apricot whip 
Seedless prape 
(Grapefruit juice 
Vegetable soup 
bales with Spanish 
« 
timbales with 
Sauce 
Scrambled 
liver 
Broad 
Soft 


RE 
chicken 


CRE 


noodls 
Diet) 


(omit on 


ynlet number of Recipes fo! 
United States Department of 
available to hos- 
Administra- 
Wash- 


copies are 
Research 


Economics, 


cultural 
and Home 


Green peas 

Lettuce wedge 

Russian dressing 

Fresh peach i cream 
Canned peach half with 
lime ice 

sime ice 

esh pineapple 

ended citrus juice 
Whole wheat bread 


I 
Ik 
J 


I 
5] 


July 18 


Orange slices 

Orange juice 

Rolled wheat or crisp 
ri cereal 

Poached egg Commit on 
Normal Diet) 

Crisp bacor 

French toast—bacon strip 
and maple syrup 


Barley s« 
fried steak 


Scalloped potatoes 
Diced potatoe 
Mashed rutabagas 
(Juartered carrots 
ato half stuff 
olive 
ise dressing 
’ rw melon—lime 
wedge 
Raspberry Bavarian 
Raspberry gelatin whip 
Honeydew melon ball 
Limeade 


i with 


Chicken gumbo soup 
Melba toast 
d asparagus with 
-d hard cooked egg 
on toast 
Creamed eges on 
asparagus 
Cottawre 


Baked 


toast 


cheese 
potato 


asparagru 


Orange sections, pitted 
date and watercress 
saline 

Parisian dressing 

Royal Anne cherries— 
peanut cookies (* VII) 

Royal Anne cherrie 
Sugar water 

ustard 
sh pear 


mito Juice 


Grapefruit juice 

Grapefruit juice 

Corn flakes or brown 
granular wheat cereal 

Soft smoked exe 

Link sausage 


Coffee cake 
Vegetable juice cocktail 


Roast chicken—red pepper 
relish in lettuce cup 

Roast chicken 

Whipped potatoes 

Whipped potatoes 

French fried eggplant 

Chopped spinach 

Fresh pineapple and grape 
salad 

Lemon cream dressing 

Coffee ice cream 

Coffec eream 

(orange 

Orange 

Cfonsommie 


ection 
altine 


(ream of chicken soup 
Crisp crackers 
Cold cuts—potato sal 
tomato wedges (*VIT 
Minced beef diced beet 
sliced corned beef 


{ 


Carrot curls and radishes 


Fresh plt tart 
Chilled applesauce 
Floating island 
Uns ned 
plums 
Orange Juice 
Pumpernickel bread 


weet tewed fresh 


July 20 


Fresh peach 

Apricot nectar 

He iny or shredded wheat 
sd exe 


(ri p bacon 


Toast 


Tomato bisque 

Saltines 

Hot corned beef—mustard 
pickle 

Roast sirloin of beef 

Parsley boiled potatoes 

Parsley boiled 

Steamed new cabbage 

Green peas 

Pear and cream cheese 
salad 

French dressing 

resh t orange 
chiff ake 

Orange chiffon cake 

Whipped cherry gelatin 

Un canned 


potatoe . 


sweetened 
bovs 
Grapefruit 


enberries 
juice 


Vegetable soup 

Crisp crackers 

Scalloped exes with ham 
(*VITD 

Scalloped eges 

Broiled veal pattie 

Fluffy rice 

Parslied 

Tomato, ¢ 
radish salad 

Savory dressing 

Fresh fruit « 
vanilla wafer 

Canned peeled apricots 

Cherry rennet-custard 

Fresh fruit eup 

Orange juice 

Crusty hard rolls 


artered cnrrots 
! 


July 21 


1 


t6 


Honeydew melon 
Blended citrus juice 
Bran flakes or farina 
Scrambled egg 
Canadia 


Ginger r 


icon 
uffins (*VIT) 
Beet bouillon 
Melba toast 
Sautéed liver—French 
fried onion rings 
Sautéed liver 
tato au gratin 
Diced potatoes 
Stewed t atoes 


us and sliced hard 
oked eggx salad 
Russian dressing 
le turnover—tr 
sauce 
Apple seallop 
\ orted pvelatir 


stmeg 


eube 
juice 


Corn chowder 
Saltines 
sserole of creamed 
ipped beef with toast 
points 
Broiled 
Broiled 
Duche 


weetbread 
sweetbre 
potatoes 


ids 


h salad 


Raspberry sherbet 
Raspberry sherbet 
Soft custard 
Unsweetened 
raspberrie 
Grapefruit juice 
Cloverleaf rolls 


red 


July 22 


1 


Orange juice 

Orange juice 

Rolled wheat or corn 
flakes 

Poache 


Green split pea soup 

Crisp crackers 

Yankee pot roast 

Yankee pot roast 

Oven browned potato 

Whipped potatoes 

Buttered Brussels sprouts 

Julienne carrots 

Shredded raw carrot and 
raisin salad 


Coconut cream pie 
illa cream pudding 
apple whip 
sh fruit cup 

Grapefruit juice 


Old-fashioned potato so 
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“Kitchen of Tom 


HERE TODAY! 








at Mary Fletcher Hospital 
Burlington, Vermont 


© The new wing of the 310 bed 
Mary Fletcher Hospital in Burlington, 
Vermont, features the last word in 
modem kitchens. It was designed 
to provide a smooth flow of food 
from receiving through preparation 
and service. All food is prepared 
in the main kitchen which is equipped 
with the latest stainless steel special- 
ized cooking tools: Blodgett Sectional 
Ovens for roasting and general oven 
cookery, steamers for vegetables, steam 


MODERN DESIGN SEPARATES jacketed kettles for stock work, a broiler, 


deep-fat fryers and skeleton ranges 


RANGE TOP FROM OVEN COOKERY (standard ranges with no ovens below.) 


The ultimate in hospital kitchen design is this main 
cooking bank. Note that the ranges have no ovens. All 
roasting and general oven cookery is done in separate 
Blodgett Sectional Gas-Fired Ovens. This unique feature 
eliminates the confusion that results when both oven and 
range-top cookery are done in the same unit. 


Today's standard ranges with ovens are direct descendants of 
the old coal range wherein top and oven cookery were done 
in the same unit to get maximum use of fuel. With flexible 
gas fuel this concept is outmoded. Gas-Fired Sectional Ovens 
afford the kitchen designer means of removing the roasting 
oven from below the range top to provide a simplified and 
divided operation of general range top work and oven 
cookery. The four sections of Blodgett ovens have a capacity 
of twenty 25-35 pound turkeys, with similar capacity for 


other poultry and meats. Each section is equipped with an 6 BLODGETT MODELS DESIGNED 


extra removable shelf to double the usable deck area. The 
ovens are also used extensively for quantity production of TO FIT HOSPITAL REQUIREMENTS 
scrambled eggs, bacon, fish, baked and oven roasted pota- 
toes, meat loaf, macaroni and cheese, escalloped and au 
gratin dishes, custards and a wide variety of puddings. 


As in thousands of other hospitals throughout the country, 
the Mary Fletcher has found that Blodgett Sectional Ovens 
are truly their most useful and versatile cooking tool. 


Kitchen Designed By Charles F. J. Schied 
Bramhall, Deane Company, New York City 








i 902 Inside: 33 x22 909 Inside: 33 x22 932 Inside: 33 «22 
Floor Space: 51 x30 | Floor Space: 51 «30 Floor Space: 51x30 


—— BLODG ETT —— RE 959 — Inside: 42° x32 | 959 — Inside. 42 x32 | 982 — Inside: 42x32 
: el Floor Space: 60 «40 | Floor Space: 60 «40 Floor Space 60 «40 


Two Separate Sections | Two Separate Sections| Two Separate Sections 
Mt Two 12) High Compart- | Two 7° and One 12 Four 7 High Compart 
ments Compartments ments 


In Canada, Garland-Blodgett, Ltd., 2256 Eglinton Ave. West, Toronto 10, Ontario 
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Saltines 
Turkey pie with potato 
cover—parsley and olive 
garnish 
Cold sliced 
Cold sliced 
Baked 
Spin 
Pickled beets and onton rt; 
ring salad 
Russian dressing Jul 
Fresh blueberries with 
crea me 
Home style peache 
lemon cookie 
Cherry gelatin cubs 
Fresh blueberric 
Blended citrus juice 
Hread 


turkey 
turkey 
noodles 


July 23 
|. Fresh applesauce 

Tomato juice 

Crisp rice cereal or 
oatmeal 

Soft cooked eng 

Country sausage 

Pecan rolls 


French onion so 
Rye cheese ere 
Haked Canadia 
broiled pinenpy 
Broiled lamb chop 
Creamed new potato 
New potatoes 
Buttered gr 
(Green beans 
Chinese cabbage salad 
T f Island dressing 
Ch ate walnut icebox 
dessert 
Canned fruit 
Chocolate rennet 
Unsweetened grapefruit 
section 
Orange juice 


n benns 


Chicken okra soup 
Crisp crackers 
Fiesta hamburgers (*VI1) 
Broiled meat pattie 
troiled meat pattie 
Riced potatoe 
Asparagus 
Tossed greens 
fort cheese dressing 
o lee cream 
lee cream 
Lemon snow cust: ] 
BaAuUCE 
Fresh pineapple 
Pineapple juice 
Whole wheat bread 


9 


rd fresh peaches 
Grapefruit juice 
Brown granular wheat 
cereal or puffed rice 
Pons 


Toast 


Whole wheat wafers 

Broiled lake trout—ler 
wedge 

Broiled lake trout 

Delmonico potatoes 

Whipped potatos 

Spinach souffle 

Chopped spinach 

Apricot, plum and grape 

t 


nh dressing 
Jelly roll 
Jelly roll 
Apricot nectar mold 
Sliced orange 
Tomato jules 


Cream of fresh mushroom 


s 
Baked tuna fish and 
odles—sweet pickle 
silees 
Raked tuna 
noodles 
Low fat tuna 
Baked potato 
Soft Diet) 
Diced beets 
Hearts of lettuce with 
sliced radishes l 


fish and 
with lemon 
(omit on 


* Roman numerals 
Quantity Service,” published by the 
Agriculture, Washington, D. C 
pital dietitians by writing 
tion, Bureau 
ington 25, D 


110 


indicate pamphlet 
United States Department of 
Free copies are available to hos- 
the Agricultural Research 
of Human Nutrition and Home Economics, Wash- 
C 


French dressing 
Honeydew melon—lime 
wedge 
Canned pear in raspberry 
gelatin 
taspberry gelatin 
Honeydew melon 
Apple juice 
Finger rolls 


ball 


y 25 


Banana 
ingge Juice 
Bran flakes or hominy 
Soft cooked egg 
Link sausage 
Sweet rolls 


Broth with julie 
vegetables 

Saltines 

Individual veal roll baked 
in cream 

Broiled veal chop 

Whipped potatoes 

Whipped potatoes 

Cauliflower polonaise 

Mashed squash 

Fresh fruit and melon 
salad 

French dressing 

Cheese apple crisp—lemon 
snuce 

Apple scallop 

Lemon gelatin 

Seedless grapes 

Grapefruit juice 


lemon sauce 


Chicken af with pimiento 
cream sauce— 
watermel pickle 

Creamed chicken 

Sliced chicken 

Parsley cubed potatoes 

Green peas 

Fresh pineapple and 
shredded cabbage salad 

Lemon mayo ine 

Blueberry turnover with 
blueberry sauce 

tovyal Anne cherries 

Soft custard 

Fresh blueberries 

Fruitade 


Parker He rolls 


July 26 


Honeydew melon 

Blended citrus juice 

Rolled wheat or crisp corn 
cereal : 

Scrambled egg 

Crisp bacon 

Cinnamon toast 


Bouillon 
Melba toast 
Baked ham—spliced 
crabapple 
Roast turkey 
Mashed sweet potatoes 
New potatoes 
rd ma beans 
Parslied x beans 
Bermuda salad 
Blue cheese dressing 
Fresh peach sundae 
Stewed fresh peach sundae 
Fruit ice 
Sliced fresh peaches 
Orange juice 


Chicken pimiento soup 
(*VIT) 
Crisp crackers 
Fresh shrimp salad—sliced 
tomatoes—shoestring 
potatoes 
Exes eoldenrod on toast 
Tomato stuffed with 
cottagwe cheese 
faked potato 
Asparagus 
Celery and ripe olives 


Angel pie 
Canned fruit cup 
Floating island 
Fresh fruit cup 
Cirape juice 
Graham muffins 


July 27 


Grapefruit juice 
number 


of ‘Recipes for 


Administra- 


Grapefruit juice 
Cornflakes or oatmeal 


i 
Whole wheat raisin toast 


of pea soup 


Meat loaf—tomato sauce 

Broiled beef pattie 

O’Brien potatoes 

Cubed potatoe 

Corn on the cob 

Julienne arrots 

Head letts salad 

Chutney dressing 

Pineapple delicious 

Creamy rice pudding 

Lime gelatin 

Fresh pear 

Blended citrus juice 

Noodle soup 

Saltines 

Turkey shortcake— 
cranberry jelly 

Turkey shortcake 

Cold sliced turkey 

Riced potato (omit on 
Soft Diet) 

French style green beans 

Ginger ale fruit salad 

Fruit salad dressing 

Ch late frosted black 
w t okies 

Canned fruit gelatin 

Chocolate pudding 

Fresh plums 

Pineapple juice 


Apricot nectar with lemon 
juice 
Farina or wheat and 
y kernels 
d exe 
p bacon 


Toast 


Conson € 

Toast sticks 

Roast lamb—mint jelly 
toast lamb 

Mashed potatoes 

Whipped potatos 

HBrassels sprouts 

Diced beets 

Sliced tomato salad 

Chiffonade dressing 

Gingerbread with sliced 
bananas and whipped 
crea 

Gingerbread, banana 
whipped cream 

Fruit ice 

Cantaloupe 

Grapefruit juice 

Cream of pea soup 

Melba toast 

Beef stew with vegetables 

Beef cubes baked with 
noodles 

Broiled cube 

Noodles (omit on 
Diet) 

Spinach 

Fresh peach salad 

Lemon cream dressing 

Stewed fresh plums 

Fresh applesauce 

Soft custard 

Seedless grapes 

Orange Juice 

Crusty hard rolis 


steak 


Soft 


flended citrus juice 
Puffed rice or brown 
ular wheat cereal 


Canadian bacon 
Cinnamon toast 


s *h barley broth 

Saltines 

Brended veal cutlet— 
currant jelly in lettuce 
cup 

toast veal 

Cottage fried potatoes 

Baked potato 

Escalloped tomatoes and 
celery 

Asparagus tips 

Cabbage and red apple 
saind 

Sweet salad dressing 

Blueberry cottage pudding 
with blueberry s 

Cottage pudding with 


lemon sauce 


Jul 
1 


Lemon rennet-custard 
Fresh blueberries 


Orange jJulce 


Fresh vegetable soup 
Crisp crackers 


kKle relish 

Hamburg 

casserole 
Broiled meat pattie 
Macaroni (omit on 

Diet) 
Gre peas 
Lett wedge 
Th sand Island dressing 


Soft 


Watermelon 
Canned 
(irape 
resh peach 
Fruitade 
French bread 


pear hes 
sponge 


y 30 

Orange juice 

Orange jJulce 

Rolled wheat or corn flakes 
Poached egg 

Crisp bacon 

Toast 


Chilled tomato juice 


Roast turkey—dressing 
and gravy—cranberry 
Jelly 

Roast turkey 

Whipped potatoes 

Whipped potatoes 

Steamed pearl onions 

Wax beans 

Marinated whole green 
b ’ vked carrot 

d cauliflower 


egar-oil dressing 
Coffee ice cream 
Coffee ice cream 
Raspberry ice 
Ribier grape 
Bouillon 


Mulligatawny soup 


liver—new 
potatoes in cream 
aised liver 
liver 
aked potato 
lienne carrots 
Cottage cheese and chives 
on lettuce 
French dressing 
Fresh fruit cup 
Canned fruit cocktail 
Soft custard 
Fresh fruit cup 
Blended citrus 
Cloverleaf rolls 


Juice 


July 31 


1 


Cantaloupe 

Prune juice 

Shredded wheat or tarina 
Soft oked egg 

Link sausages 

Blueberry muffin 


Old-fashioned potato soup 
Saltines 

Shrimp creole 

Broiled halibut 

Steamed rice 

Riced potatos 

Green beans 

; beans 


rokhed egg salad 

Savory dressing 

Tropical le n gelatin 
“dd cream 
1 gelatin 

Whipped lemon gelatin 

Fresh pear 

Orange juice 


Cream of corn soup 

Crisp crackers 

Cheese soutie—ripe 
tomato relish 

Cheese souffle 

Broiled lamb patti« 

Parslied potatoes 

Asparagus 

Tossed greens with fresh 
fruit 

Honey French dressing 

Cherry criss-cross pie 

Canned Royal Anne 
cherries 

Maple custard 

Unsweetened 
cherries 

Grapefruit juice 

Vhole wheat bread 


Roval Anne 
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THE LITERATURE 





ii ll ia 


Toward clearer understanding 


of human relations in industry 


Y OMING AT a time when increas- 
> ing attention is being devoted 
to a clearer understanding and de- 
velopment of improved human re- 
lations in industry, Professor Nor- 
man R. F. Maier’s study “Princi- 
ples of Human Relations’’* should 
receive wide acceptability as a 
valuable addition to the literature 
on this subject. The background 
of the author, a professor of psy- 
chology at the University of Michi- 
gan, which includes extensive ex- 
perience in the application of prin- 
ciples of psychology to the varied 
problems of personnel relation- 
ships in industry, adds an author- 
itative note to his writings, and 
commends them to thoughtful con- 
sideration by management of all 
types of business enterprises. 

This book, which may be viewed 
as part of the comparatively re- 
cent trend in the broad field of the 
social sciences, in placing added 
emphasis on the human factor in 
industry with the same degree of 
critical analysis that characterized 
our earlier emphasis on techno- 
logical progress, gives further hope 
that concern for the latter ap- 
proach may no longer operate to 
the exclusion of the former. It has 
been generally accepted as true 
that during the 
stages of American industry there 


developmental 


*PRINCIPLES OF HUMAN RELATIONS. 
Norman R. F. Maier. John Wiley and 
Sons, Inc., New York, N.Y. 1952. 474 
p. $6. 

This review by Robert E. O'Connor, Sec 
retary Industrial Relations Committee, 
American Paper and Pulp Association, 
New York City, appeared in the January 
1953 issue of the American Trade Associa- 
tion Executives Journal. Copies of the 
book may be ordered from the publisher 
or from American Trade Association Ex 
ecutives, 820 Dupont Circle Building 
Washington 6, D.C 
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was an overweighting of the em- 
phasis on machines, with too little 
thought devoted to the people re- 
quired to operate them. 

Mr. Maier’s book, while essen- 
tially devoted to the relationships 
existing between the rank and file 
and all levels of supervision in 
business establishments, has 
broader implications when viewed 
as an adjunct of the continually 
growing awareness in business and 
industry of the need for the crea- 
tion of improved community and 
public relations. 

It is axiomatic that a company’s 
community and public relations 
program must have its start at 
home, and can’t be expected to 
succeed if its personnel relation- 
ships are poor. Rather, the goal of 
better community and public rela- 
tionships must be approached by 
the spreading of good feeling ex- 
isting in any particular enterprise, 
much in the manner of the ever 
expanding concentric circles cre- 
ated by the dropping of a stone in 
a pool of still water. 

Thus, to the degree that Mr. 
Maier’s principles are successfully 
applied within any company (and 
it is clear from the reading that 
they have been so applied in many 
instances), to the same degree will 


the harmony of a company and its 
public be created. Clearly then 
the value of this book is ramified 
for those associations, such as the 
one in which the reviewer is em- 
ployed, which are developing com- 
munity relations programs. It 
points the way toward realization 
of better employee relationships 
which must become the foundation 
upon which any broader program 
should be based. 

The scope of Mr. Maier’s study, 
as succinctly set forth by the au- 
thor in the preface, includes “‘dis- 
cussion of problems of human re- 
lations in industry, new techniques 
and approaches to them, and the 
problems involved in training per- 
sons to practice the effective tech- 
niques.” After stating that train- 
ing in human relations is a com- 
plex matter, the author points out 
that “one must not only have ef- 
fective procedures to offer, but one 
must also motivate people to use 
the effective procedures that are 
available.” 

The following 
tracted from the text, and with 
people must 


paragraph ex- 
which reasonable 
agree, buttresses this conclusion: 

“All training implies that peo- 
ple must be changed, and an im- 
portant aspect of this change is at- 
titude change. A training program 
that does not alter people may be 
interesting, but it is exposure and 
not training. A good training pro- 
gram must not only change 
people, but must change them in 
the way that is intended.” 

With the implicit acceptance of 
these premises the author devotes 
the major part of his work to the 
two considerations of the objec- 
tives of training and the training 
methods themselves. What follows 
is the creation of a wealth of in- 
formation of invaluable aid to 
companies contemplating the adop- 
tion of a training program as well 
as to those already embarked on 
one. With respect to companies in 
the latter category, the very liberal 
usage of problem situations, and 
scientific analysis of specific cases, 
many of which are 
throughout all industry, should be 


paralleled 


particularly illuminating. 

The major area of the author’s 
concentration is that of supervisory 
training and development, which 
is generally thought by people in 
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Che mistry Expandex (Dextran) Injection, 6% is a sterile, 


nonpyrogenic 6% (w/v) solution of partially hydrolyzed dextran in 
isotonic sodium chloride solution. Dextran itself is a water soluble, 
high molecular weight polymer of glucose, which is produced by the 
action of the nonpathogenic organism Leuconostoc mesenteroides on 
sucrose. Dextran is closely related to glycogen; both these polysac- 
charides are made up of glucose units joined by similar linkages. 


SLharmacology Given by intravenous infusion, Expandex 


is an efficient plasma volume expander.’ As such it produces hemo- 
dilution manifested by a decrease in hematocrit and in total protein 
concentration. A 10% to 15% increase in plasma volume is produced 
by an infusion of 500 cc. of Expandex, while a 15% to 20% increase 
is produced by 1,000 cc. In normal individuals, Expandex has no in- 
fluence on pulse rate, respiration, blood pressure, or ECG. No toxic 
effect has ever been demonstrated on kidneys, liver, and other vital 
organs.”"** Expandex does not interfere with blood typing, cross- 
matching, or Rh determination. 


Fate 

~ Virtually all injected Expandex can be accounted for 
through the experimental use of C'*-tagged dextran.*®? From 20% 
to 40% is excreted in the urine in the first 24 hours; the total urinary 
excretion of C'* activity is 65 to 75%. The bulk of the remaining 
radioactivity is recoverable in the expired air, indicating metabolism 
of dextran by the organism. About 2% is found in the feces. 


eS ie CL 
Clinical Results . oe 
Expandex has been used with excel- 


lent results in all types of shock associated with a decrease in effec- 
tive circulatory volume. ** The plasma volume expansion it produces 
is maintained for periods sufficiently long to enable the circulatory 
system to overcome the altered dynamic state. In a typical series,'°® 
52 patients in shock were given Expandex. Of these, 44 showed a 
good response, 5 a temporary response, and only 3 a poor response. 
Since it is sterile, Expandex does not carry, nor can it transmit, the 
virus of infectious hepatitis. 


52 patients 
receiving Expandex for shock following 
hemorrhage— burns 
trauma—surgery 
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Expandex is indicated in the 
treatment of shock caused by 
hemorrhage, burns, trauma and 
surgery. It can serve as the sole 
replacement fluid in hemor 
rhage when the blood deficit 
does not exceed 35% 

Expandex is given by intra 
venous infusion; the average 
dose is 1 or 2 units (500 ce. or 
1,000 cc.). A larger quantity 
safely may be given if required. 


Clinical 


° Mdvantages 


of 


Expandex ° 


. It is a clinically effective and 

notably safe plasma volume 
expander, indicated in the 
prevention and treatment of 
shock due to hemorrhage, 
burns, trauma and surgery. 


_ It is slowly metabolized and 
excreted. 


. It does not carry and there- 
fore cannot transmit the virus 
of hepatitis. 


. It does not interfere with the 
functional activity of any or- 
gan or tissue in the body. 


it does not interfere with 
blood typing procedures or 
crossmatching. 


. It is a nonpyrogenic and ster- 
ile solution. 


_ It is fluid over a wide range 
of temperatures and is ready 
for immediate use. 
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industry to be the one requiring 
primary attention. The text covers 
such a program with complete 
thoroughness including considera- 
tion of group discussion methods, 
the development of interest and 
the need for training, the develop- 
ment of conference leadership, the 
use of role-playing techniques and 
their training value, the approach 
to problem solving, with a pleni- 
tude of examples, and with ample 
attention toward tech- 
niques to be employed in transfer 


directed 


interviews, promotion interviews, 
evaluation interviews and exit in- 
terviews. 

Since the subject matter of 
training in general is covered in 
such detail, the fact that super- 
visory training receives major at- 
tention does not serve as a limita- 
tion on the scope of the subject. 
Rather there is an impingement of 
training procedures at all levels 
of employment from rank and file 
to the top management level, and 
all are given appropriate recog- 
nition. 

Thus, studies have shown that 
the value of a training program 
that requires a change in a super- 
visor’s conduct is dependent upon 
the attitudes and behaviors of 
higher management. Without such 
active support training values be- 
come lost. Indeed, Mr. Maier’s ex- 
periences have led him to empha- 
size the need for training higher 
levels more thoroughly than lower 
levels. It is his belief that with 
additional training, higher and in- 
termediate management will in- 
clude a larger number of converts, 
and they will be able to upgrade 
the skills of their subordinates. 

In a review of this type where 
it is possible only to highlight key 
portions of the study, reference 
should be made to evaluation of 
results obtained from training pro- 
Particularly 
note is one which supports the 


cedures. worthy of 
view that the area of supervisory 
training is of paramount impor- 
tance. Thus the author cites ex- 
amples which show that favorable 
experiences with one’s supervisor 
tend to cause a great variety of 
opinions to improve, even those 
quite irrelevant to the nature of 
the experience. Such a change in 
opinion indicates that the general 
attitude toward the company has 
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improved. He points out that a 
presentation of facts, however, 
such as a lecture on the company’s 
growth or economic position (an 
approach commonly used today) 
confines its influence to items par- 
ticularly covered by the facts, and 
there is less evidence of a general 
attitude improvement. Mr. Maier 
concludes that this finding, which 
should be particularly significant 
for companies involved in train- 
ing programs at the present time, 
“is consistent with the way true 
attitudes are influenced.” 


“Principles of Human Relations” 
as a comprehensive treatise on one 
of the critically important phases 
of business management today is 
well deserving of a place as a 
standard work of reference in the 
field of training. While directed 
primarily to the needs of a com- 
pany, its reading is to be recom- 
mended to trade association per- 
sonnel, and particularly to those 
individuals who are responsible 
for their association's activities in 
the broad field of labor and indus- 
trial relations 
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pHisoHex, routine 2 minute “surgical hand prep” 


in leading hospitals, is now used extensively fot 
preoperative preparation of the patient’s skin. 
Rapid in action pllisoHex makes skin virtually sterile in most 
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Long-acting pUisoHex inhibits bacterial growth for hours and 
days because it is adsorbed to skin. 
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Scientific criteria in procedures for 


the cleaning of eating utensils 


eating utensils may play an 
important part in the spread of in- 
fection from person to person. Epi- 


demics of trench mouth and other 


i T HAS LONG been recognized that 


bacterial diseases have been traced 
to faulty washing and sterilization 
procedures in public eating houses, 
army camps and institutions. To 
prevent the spread of infection by 
food, regulations have been estab- 
lished by public health agencies 
to promote cleanliness of eating 
utensils in restaurants. 

These precautions have contrib- 
uted to the better health of the 
population but restaurants are fre- 
quented for the most part by per- 
sons in good health and danger of 
infection from eating utensils 
might be expected to be minimal 
In hospitals, however, the possi- 
bility of infection through the use 
of eating utensils is much greater 
since the patients are sick people 
who can be expected to have a 
proportion of infectious 

than likely 


among people who frequent pub- 


higher 
bacteria would be 
lic restaurants 

Thus, the results of a research 
project recently undertaken at the 
University of Michigan by Ride- 
nour and Armbruster* is of con- 
siderable importance to hospitals 
and particularly to hospital dieti- 
tians and purchasing agents. 

To prevent the spread of infec- 
tion, the authors argue logically 
that the first step is to remove 
bacteria from the eating surfaces 
by cleaning them off. If the clean- 
ing process fails to accomplish this, 
then other steps of disinfection 
may be necessary. Obviously, then 


sanitation can best be accom- 


*“Bacterial Cleanability of Various Types 
of Cleaning Surfaces,” T. M. Ridenour, and 
E. H. Armbruster, The American Journal 
of Public Health, February 1953, Volume 
13, 22 Page 138 
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plished on those eating surfaces 
that are easiest to clean. Bacteria 


tend to stick to some. surface 
more readily than to others. If a 
number of plates composed of dif- 
ferent types of materials are ex- 
perimentally contaminated with 
bacteria and then put through 
some standard washing and rin 
ing procedures, the plate with the 
smallest number of bacteria re- 
maining after washing can be con- 
sidered to be the safest 
Up to now there has been no 
accurate means of measuring the 
number of bacteria remaining on 
a surface after it has been cleaned 
3y the ingenious use of radio- 
active isotopes, this difficulty has 
been overcome. Radioactive bac- 
teria were produced by feeding 
them on a medium to which had 
added _ the 
After the bacteria 


had been incubated for 24 hours, 


been radioisotope of 


phosphorus, P 


they were harvested and given a 
thorough washing. Following this 
procedure, they were tested for 
radioactivity so that their pres- 
ence or absence could be meas- 
ured accurately. The bacteria were 
then spread over a circular area 
of approximately 18 square inche 
in the center of a standard eating 
plate. The number of bacteria on 
the plate were counted by mean 
of thyrode counting tubes mounted 
in a special apparatus 

Using this technique, the Michi- 
gan researchers studied the eating 
surfaces of dinner plates made of 
china, plastic, glass, stainless steel 
and aluminum. The chinaware wa 
selected fron ix manufacturers’ 
products commonly found in the 
field. The various types of plastic- 
ware were obtained from seven 
sources in the same _ manne 


Cleanability of these materials wa 


then tested in a standard commer- 
cial dishwasher of the revolving 
jet spray type. All operations of 
the dishwashing machine were 
automatic, with a fill of 30 sec- 
onds, a wash of 90 seconds, a drain 
of 30 seconds, a fill for rinsing of 
30 seconds and a rinse of 30 sec- 
onds. Total time for the complete 
sequence was 342 minutes 

The first factor studied was the 
difference in bacterial adhesion to 
the surfaces of the different plate 
materials. To test this, a radio- 
active culture of a pus-forming 
staphylococcus the micrococcus 
aureus—was used. The plates 
were subjected to three sets of 
tests 

|. Wash at 60°F 


tergent to represent minimum con- 


without de- 


ditions for soil and bacteria re- 
moval 

2. Wash at 160 
tergent 

3. Wash at 160°F 


cent detergent to approximate the 


without de- 
with 0.25 per 


best conditions for good bacteria 
removal 

The plates used were brand new 
and the results of the test are re- 
Table | 


conclusion 


produced here as 

One obvious from 
these results is that washing with 
plain water is almost valueless fo 
cleaning eating utensils. The othe 
conclusion is that glassware, china- 
ware and stainless steel seem to 
have a much lower retentivity of 
bacteria than plastic or aluminum 
ware, Within the plastic group, it 
appears that certain types of plas- 


tic eating urfaces retain more 


bacteria than others even under 
the best washing condiions 

The authors next tried to find 
out whether the adherence of bac- 
urftace 


terla to variou might be 


dependent on the type of bacteria 


different 


were used in 


that were used Five 
types of bacteria 
identical washing tests on a serie 
of plates representing the variou 


types of material. Because there 


were no ignificant difference 


among the various makes of china- 
ware, only one make was used 


the test characteristic of this 





Table | 


Per cent removal of M. aureus from various unworn eating surfaces at 60°F. and 160°F. 
wash without detergent and 160°F. wash with detergent. 


No detergent 
60°F. 


Type of 
surface 


Glass 38 
China—F 50 
China—A 46 
Chino—B 39 
China—D 37 
China—E 43 
China—C 46 
Stainless steel 49 
Plastic—B 41 
Plastic—E 40 
Plastic—C 41 
Plastic—A 44 
Plastic—G 52 
Plastic—F 40 
Plastic—D 32 


Aluminum 18 


0.25 per cent 
detergent 
160° F. 


66 79= 
67 99 
56 99 
46 99 
48 99 
65 98 
51 98 
— 97 
39 84 
_ 84 
42 81 
4\ 80 
47 76 
42 69 
34 70 
20 82 


No detergent 
160 °F. 





plan. Four different types of plas- 
tic surfaces were chosen as repre- 
sentative of the various kinds of 
plasticware. A polyethylene type 
of plastic was omitted from the 
study because it proved too soft for 
practical consideration. In this test, 
all plates were washed in 160°F. 
water containing 0.25 per cent de- 
tergent and rinsed in 160°F. water. 

As in the previous experiment, 
the different types of bacteria were 
removed most efficiently from the 
glass surface, and almost as effi- 
ciently from the chinaware. The 


plastic surfaces demonstrated quite 


a variation in percentage of re- 
moval. This was especially true 
with the test conducted with mic- 
rococcus aureus where the per- 
centage of removal ranged from 56 
to 91, depending upon the type of 
plastic surface test. 

The plates were then tested by 
repeated washings. In the multiple 
washing test, the plates were soiled 
with the radioactive bacteria and 
then washed five times in the test 
machine, using 0.25 per cent de- 
tergent and water at 160° F. in the 
washing cycle and water at 160 
in the rinse cycle. After each wash 
and rinse, the plates were per- 
mitted to dry and a count was 
made of the bacteria remaining 
on the plate. If the total removal 
of bacteria reached 99-plus pei 
cent before the fifth washing, the 
test was considered completed for 
the plate under consideration 

The results of this test are most 
interesting. After one 
wash operation, the residue of bac- 


complete 


teria on the glass plate was less 
than 1 per cent. The china plates 
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required two complete wash cy- 


cles to obtain the same degree of 


cleanliness but it was noted that 
98 per cent of the total removal 
was accomplished during the first 
washing operation. 

The stainless steel plate showed 
a bacterial removal of 97 per cent 
on the first wash but thereafter 
showed only slight improvement 
with subsequent washings and still 
had a 2 per cent residue at the 
end of the fifth washing. The plas- 
tic and aluminum plates did not 
reach the degree of cleanliness of 
the glass, china or steel even after 
five washings. There was a wide 
spread in the results of the various 
types of plasticware. The final resi- 
dues on the plates after the fifth 
wash operation ranged from 7 to 
43 per cent. In these materials, as 
in the case of china and steel, the 
bulk of the contamination was re- 
moved at the first washing. It 
should be noted that all these tests 
were conducted on new and un- 
worn plates. The glaze was intact. 

An experiment was next con- 
ducted on worn or scratched plates 
from which the glaze had been re- 
moved. To do this, a set of worn 
china was obtained from a restau- 
rant to allow the extent of natural 
wear to be determined and to serve 
as comparison for an artificial ag- 
ing process. This wear was simu- 
lated on all surfaces by rubbing 
with grade 80 B 
until the 
comparable to the naturally worn 
china surface. The experiment 
with the five washings test was re- 
peated on the worn plates. In this 
eight 


carborundum 


surfaces were visibly 


experiment worn surfaces 


were tested including — stainless 
steel, naturally worn china, artifi- 
cially worn china, glass and four 
types of plastics 

The results of this test were so 
striking as to permit classification 
of cleanability into two groups. 
In group 1, listed in order of maxi- 
mum cleanability, were stainless 
steel, naturally worn china, glass, 
and artificially worn china. The 
bacteria remaining in this group 
after one complete wash ranged 
from 2.5 per cent for stainless 
steel to 10 per cent for glass. The 
four subsequent washings showed 
but slight improvement. 

The plastic plates all fell into 
group 2. This group showed that 
there were still between 31 and 41 
per cent of the bacteria still re- 
maining after the first wash. After 
five successive washings an im- 
provement of 10 per cent was 
noted but the best of these still 
showed a bacterial residue of 22 
per cent after five washings. 

Oddly enough, the worn stain- 
less steel plates gave exactly the 
same results as the new steel sur- 
face. The authors explained this 
on the basis that the mill marks on 
the new steel plates were as deep 
as the marks made by the 80 B 
carborundum. Moreover, there is 
no actual glaze on this material 
covering a more porous surface 
as in the case of china and the 
plastic materials. 

The next test was to mix the 
radioactive bacteria with milk, 
eggs and oil as representative of 
the different 
that are usually found on eating 
Again, the plates were 
put through a complete washing 


types of materials 
surfaces, 


cycle. The radioactive’ bacteria 
were found to be much more easily 
removable when mixed with or- 
Especially note- 


worthy was the improvement in 


ganic materials. 


cleanability of the plastic surfaces 
Even so, significant differences still 
existed in favor of the china, glass 
and steel surfaces over the plastic 
surfaces although one of the plas- 
tics did approach a cleanability 
equal to the ceramic surfaces. 
The authors investigated the 
tendency of the different surfaces 
to build up a film of bacteria after 
repeated washings. Since the com- 
position of the surface is one of the 
factors in determining the magni- 
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When the Symptoms of 


Critically Elevated 
Blood Pressure 


Must be Relieved Rapidly 


SOLUTION INTRAMUSCULAR 


VERILOID 


The dependable hypotensive response produced by 
Solution Intramuscular Veriloid quickly relieves the 
distressing symptoms of critically elevated blood pres- 
sure. Injected deep into a muscle, a single dose of 
Solution Intramuscular Veriloid leads to a significant 
fall in blood pressure. Attaining its maximum effect 
in 60 to 90 minutes, this drop persists for 3 to 6 hours. 
Through repeated injections, the tension may be kept 
depressed for many hours or even days if necessary. 


During this period, continuous relief is afforded the 
patient. Thereafter, suitable oral medication should 
be given in an effort to maintain the relief so achieved. 


Solution Intramuscular Veriloid is widely indicated 
in all types of severe hypertension: 


e hypertensive states accompanying cerebral vascu- 
lar disease 


HYPERTENSIVE CRISES e malignant hypertension 


Given in proper dilution slowly by vein, e hypertensive crisis (encephalopathy) 


Solution Intravenous Veriloid usually re- e toxemias of pregnancy 

duces both the systolic and diastolic @ pre-eclampsia 

blood pressures in a matter of minutes— e eclampsia 

entirely within the control of the phy- 

sician. This valuable emergency drug Solution Intramuscular Veriloid, providing 1.0 mg. 
frequently proves to be a life-saving of alkavervir (mixed Veratrum viride alkaloids) per ce. 
measure. Contains 0.4 mg. of alkavervir of isotonic buffered aqueous solution incorporating one 
(mixed Veratrum viride alkaloids) in per cent procaine hydrochloride, is supplied in 2 ce. 
0.25 per cent acetic acid solution. ampuls in boxes of 6. 


RIKER LABORATORIES, INC. 
8480 BEVERLY BOULEVARD ¢ LOS ANGELES 48, CALIFORNIA 


VERILOID, GENERICALLY DESIGNATED ALKAVERYIR, IS 
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tude of this film, a series of tests 
were designed to measure possible 
film buildups from successive soil- 
ings with bacteria and washings 
As a result of this te 
that 


soil buildup many 


t, it was found 

exhibited a 
that of 
aturation point 


plastic surface 
time 
china before the 
was reached 


This 


such a mundane proce a 


scientific investigation o 
wash- 
ing dishes is but one example of 
the possibilities of research in the 
The vast 


of science have been applied to the 


hospital field resources 
testing and development of hos- 
pital facilities with painful infre 
quency. As in the case of this re 
search by Ridenour and Armbrus- 
ter on restaurant procedures, the 
that 


are merely incidental to some other 


benefit: accrue to hospitals 


purpose. Hospitals are prone to 


concentrate all the resources on 
medical research to the neglect of 
that 


care in the hospital and contribute 


investigation might improve 


to preventive medicine 


The progress of atomic science 


has placed at our disposal some 


instruments of research whose 
imagined. Many 
that 


should be 


scope can only be 


hospitals have laboratories 
use radioisotopes. These 
put to use, not only for research 
on disease but for other types of 
scientific investigation as well. 


Of what significance are the re- 


Medical notes 


Health team rounds 


“Health team rounds” in the Va- 
riety Club Heart Hospital, Minne- 
apolis, are of the weekly confer- 
ence type. In the medical and pedi- 
atric services they are held in the 
conference room on the ward sta- 
tion. The participants include the 
resident physician, the intern, the 
head 


nurse, 


nurse, the assistant head 


the nursing supervisor, the 


medical social worker, the occu- 


pational therapist, the dietit.an 
and whenever possible the general 
duty staff nurses 

University of 


Nurses from the 


Minnesota and _ affiliates attend 


rounds while on the medical serv- 
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sults of this research at the Uni- 
versity of Michigan? With the new 
facts at hand, hospital administra- 
tors and hospital engineers should 
satisfy themselves that their dish- 
washing facilities are functioning 
at the peak of efficiency lest their 
wash properly be a 
infection. The hospital 


failure to 
source of 
dietitian, too, should be interested 
in these findings. She should in- 
sure that eating utensils are not 
being kept in service so long that 
they may become potential trans- 
mitters of contamination. 
Possibly the 
party in these experiments, how- 


most interested 
ever, is the purchasing agent. His 
job of purchasing cups and plates 
now becomes more complicated. In 
addition to considering the various 
utility, 
breakage potential, price range and 


factors of attractiveness, 
terms of sale, he should now take 
into consideration the dangers of 
bacterial contamination that may 
The 


advantages of cleanability of some 


be inherent in the materials 


surfaces must now be weighed in 
the balance with the other advan- 
tages. Hospitals must provide dish- 
es to feed patients but in the pro- 
curement and maintenance’ of 
dishes as in every other facility 
provided by the hospital, the gov- 
erning principle is that care should 
first of all do no harm to the pa- 


tient 


and comment 


The 


leads the discussion re- 


ice. Each case is reviewed 
resident 
viewing briefly the history, diag- 
nosis, treatment to date, suggested 
changes in treatment, prognosis, 
home situation, follow-up care and 
Each of 


the participants contributes what 


other pertinent details. 
he or she knows about the patient 
and asks for suggestions on future 
care. 

For example, what type of oc- 
cupation can the patient undertake 
folowing discharge? What kind of 
patient after 
from the hospital? 


care will the need 
his discharge 
The emotional as well as the physi- 
cal needs of the patient are dis- 


cussed, especially when they com- 


workers 
and observers get a fairly com- 
plete picture of individual 
patient and his needs and what is 


plicate recovery. Team 


each 


being done to meet these needs. 

The primary 
“health team rounds” 
stand better 
individual. This enables each team 
worker to provide 
ordinated medical and 
care. Toward the same end a pre- 


purpose of our 
is to under- 
each patient as an 
improved co- 
nursing 


liminary staff meeting is held once 
a week on the psychiatric inpatient 
service. Present are the chief of 
staff, the resident psychiatrists, the 
intern, the psychiatric social work- 
ers, the head nurse, nursing super- 
visor, several general staff nurses 
and students in nursing, a clinical 
psychologist and the occupational 
therapists. 

The purpose of the meeting is to 
become familiar with the patients 
admitted to the 
station during the past week, and 


who have been 


to make plans for treatment and 
management of each patient. Each 
department learns how it may best 
help the 
set for him. 


patient meet the goals 

The chief psychiatrist acts as the 
leader. He calls on a representa- 
tive of each department to present 
what it has learned about the pa- 
tient. One of the nurses brings the 
patient to the meeting and tells 
him what is expected of him. The 
patient is introduced to the group 
and given an opportunity to tell 
what his present complaints are, 
how he is getting along in the hos- 
pital and what help he 
from the 
may ask 


expects 
psychiatric service. He 
whatever questions he 
wishes. 

Following this 5 to 10 


visit, 


minute 
discussion is directed to- 
ward setting the goals for the pa- 
tient’s hopitalization. A decision 
may be made as to whether or not 
the patient would benefit from any 
of the specific therapies such as 
hydrotherapy or ther- 
apy. If further psychometrics 


electronic 


seem indicated, the psychologist 


schedules them. If more inform- 
ants are needed, the medical social 
worker contacts the persons to be 
interviewed. Suggestions are given 
to the occupational therapist as to 
the type of activity in which the 
should be encouraged to 
The 


patient 


participate. nurses become 
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CLYSEROL Yew 5-MINUTE 


ENEMA 


Requires no preparation, no clean-up! 


Only five minutes of the nurse’s time are required to 


administer a two to four-oz. dosage of CLYSEROL, 


» 


instead of the usual 30 to 45 minutes for an 
enema. No mixing is necessary; no cleaning-up 
or sterilizing; the disposable plastic con- 


¢ tainer is simply uncapped, used and 
“9 
¢ 

A 6 

4%, thrown away. Hospital administrators 


#& 
% 
found that the safety to the 


PATIENT-APPROVED FOR COMFORT 


Clinically tested for over four years, Clyserol has 
proved effective and safe in all types of conditions 
including heart cases. And since OUNCES of 
Clyserol suffice, instead of pints of fluid, painful 
distension is eliminated—-a factor gratefully appre- 
ciated by the patient and by the physician. Clyserol 
is both a retention and a cleansing enema; it is non- 
absorptive and does not interfere with acid base or 
fluid balance. Complete literature and samples on 


request. 


FIRST MAJOR ADVANCE IN ENEMA SOLUTION 
AND METHOD IN A HUNDRED YEARS.... 


CONTENTS Eoch 100 ¢.c. comtoins 1.25 grams 
Disodium Phosphate and 5.83 grams Monosodium Phosphate 


enema 
CLYSEROL LABORATORIES, INC. 1533 West Reno, Oklahoma City, Oklahoma 
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aware of what pertinent observa- 
tions of the patient might be help- 
ful to the psychiatrist. Questions 
about the management of patients 
may also be answered. 

The doctor reviews what special 
precautions should be ordered and 
what restrictions should be placed 
on each patient. A list of precau- 
tions is kept up to date for ready 
reference. 

It is felt the preliminary staff 
meeting fills an important need in 
planning for the care of patients. 
Through this approach the group 
works together to meet the goals 
established for the patient. 
ISABEL HARRIS, instructor in nurs- 
ing service administration, Univer- 
sity of Minnesota School of 
Nursing, Minneapolis 


Radiation hazards 


To eliminate radiation hazards, 
the Armed Forces Institute of Pa- 
thology has compiled the following 
instructions, all with the approval 
of the Division of Biology and 
Medicine of the U. S. Atomic En- 
ergy Commission 

1. An up-to-date list of all pa- 
tients who have received radio- 
isotopes should be maintained in 
the record office of hospitals. This 
information should be supplied by 
the radioisotope laboratory. Names 
of all deceased persons should be 
checked against this list by the 
record office personnel. If the de- 
ceased has ever received isotopes, 
the individual in charge of the 
radioisotope laboratory should be 
promptly notified. 

2. If the deceased has received 
a therapeutic dose of an isotope 
within two months, the radiac sur- 
vey officers should monitor the 
body before autopsy or release to 
a mortician. If an autopsy is to be 
performed, the record office should 
inform the pathologist who is to 
perform the autopsy that radio- 
isotopes have been given. The pa- 
thologist should secure from the 
radiac survey officer a report of 
the amount of radioactivity and 
copies should be attached to the 


autopsy protocol and the clinical 


chart 
3. Precautions. The precautions 
will depend on the level of radio- 
activity found by the radiac sur- 
vey officer: 
a. In cases where the level is 
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less than one-half milliroentgen 
hour (mr/hr), no special precau- 
tions are necessary at any time. 

b. In cases where the level is 
from % hour to 6 mr/hr, the only 
precaution necessary in handling 
the body would be the wearing of 
rubber gloves, which should be 
washed with soap and water be- 
fore they are removed from the 
hands. 

c. When the level is over 6 
mr/hr further precautions are nec- 
essary that the maximum permis- 
sible exposure of 0.3 r per week 
shall not be exceeded. The addi- 
tional precautions in such cases 
should be: 

(1) The wearing of a lead apron 
and a dosimeter. 
(2) Thorough 
soap and water or detergent of 
tables and other surfaces on which 
blood or other body fluids have 


cleansing with 


been spilled. 

(3) The avoidance of eating and 
smoking while wearing the rubber 
gloves. 

d. In _ all 
radioactivity nc‘ted in b and c¢ 
above, every effort should be made 
to confine body fluids which are 
removed during the course of the 
postmortem procedures to special 
vessels, to pour them directly into 
the drain, and to flush copiously 
with water. 

e. In cases where it is de- 
sired that organs or body fluids 
should be retained for further 
study, they should be kept in spe- 
cial containers and suitably la- 
belled. As the radioactivity de- 
creases rather rapidly, these mate- 
rials could be retained until their 
level of radioactivity has fallen 
below the danger level as deter- 
mined by radiac survey, otherwise 
the precautions as noted herein 


cases of positive 


should be carried out. 

4. The mortician should be given 
instructions similar to those to the 
pathologist, the nature of which 
will depend upon the degree of 
radioactivity remaining at the 
time of delivery of the body to 
the mortician. 

These instructions were sub- 
mitted to HOSPITALS by Col. &. M 
Thompson, acting director of the 
Armed Forces Institute of Pa- 
thology, Washington, D. C., in the 
hope that they would likewise be 
of value to civilian hospitals inter- 


ested in the precautions in autopsy 
and embalming procedures fol- 
lowing the administration of radio- 
isotopes. 


The label on the bottle 


A British case, which was re- 
ported in the Lancet last year, un- 
questionably illustrates the admin- 
istrative responsibility of the hos- 
pital which may 
purely professional procedure. 

A patient was admitted to hos- 
pital for operation. During the 
course of the operation, the spe- 
cialist surgeon directed the senior 
house-surgeon to give an intra- 
venous infusion of saline solution. 
The latter asked the operating 
room nurse for a bottle of saline. 
A student nurse, taking the mes- 
sage, went to the sink, took the 
bottle which she thought contained 
normal saline, put it at the bottom 
of the trolley which was being used 
for the infusion, and went back 
to her work. A second student 
nurse, with three and one-half 
years of training, took the bottle 
and held it towards the house- 
surgeon, who inserted the giving 
set into the bottle. About two min- 
utes later he noticed that the pa- 
tient’s arm was dusky; three min- 
utes afterwards he noticed that 
there was writing on the bottle and 
that the label read “10 per cent 
formaldehyde.” He stopped the 
transfusion immediately and told 
the operating surgeon, who, ob- 
serving a rapid deterioration in the 
condition, ended the 


accompany a 


patient’s 
operation as soon as 
Death occurred almost at once 
after the patient had been re- 
moved from the theater. 

The coroner recorded a verdict 
of accidental death and comment- 
ed that the accident arose from 
carelessness and should never have 
happened. Had formalin not been 
put into a normal-saline bottle, it 
probably never would have hap- 
pened. If the nurse handling the 
bottle had taken the elementary 
precaution of reading the label 
before the bottle was used, it 
would not have happened. The 
coroner added that he did not pro- 
pose to apportion blame, but he 
had no doubt that the hospital 
authorities would so order their 
affairs in the future that there 
would be no recurrence of so re- 
grettable an accident. 


possible 
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New principle 


The hazard of ototoxicity is greatly reduced by — greatly reduced. Therapeutic effect is undimin- 


combining equal parts of streptomycin sulfate — ished. This principle has been demonstrated in 


and dihydrostreptomycin sulfate. The patient thus — both animals and man. In patients treated for 120 


gets only half as much of each drug. The risk of © days with 1 Gm. per day of the combined drugs, 


vestibular damage (from streptomycin) and of the incidence of neurotoxicity was practically zero. 


hearing loss (from dihydrostreptomycin) is 


Cat treated with streptomycin is ataxic Cat treated with the same amount of 


streptomycin: dihydrostreptomycin has 


normal equilibrium. 


DISTRYCIN 


(di-STRI-sin) 








DISTRYCIN | 


Streptomycin sulfate, Gm. 0.5 
Dihydrostreptomycin sulfate, Gm. 0.5 | 
| 


Procaine penicillin G, units 


| 
| 
| 


Potassium penicillin G, units 





‘Distrycin’ and ‘Dicrysticin’ are registered trademarks; ‘Distrycillin’ is a trademark, 
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FOR GREATER SAFETY IN COMBINED ANTIBIOTIC THERAPY 
These new formulations embody this new principle: 


DICRYSTICIN 
0.25 
0.25 
300,000 
100,000 


(All supplied in 1 and 5 dose vials) 


Squibb Streptomycin Sulfate and 


Dihydrostreptomycin Sulfate in equal part 


DICRYSTICIN FORTIS | _DISTRYCILLIN ALS. 
“oo | = — 
0.5 0.25 
300,000 400,000 


100,000 — 








SQUIBB 


a leader in the research and manufacture 
of penicillin and streptomycin 
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An air of luxury and good taste are created in this 
Private Room with Goodall Fabrics. . draperies of 
“Mille “Chateau”. 


Fleur” and bedspread of 





a] 
The inviting, home-like appeal of the Sun Parlor is 
era with elegant dri aperies of Goodall Fabrics 


‘arioca’’, a modernizing design. 


; 2 


e 
bs 


Spirit- lifting colors are introduced into this Private 
Room with coordinated Goodall Fabrics . draperies 
of Angora Satin, srencnml of “Chateau”. 


Goodall Fabries 


cut mamtenance 


..-last longer 


Like Jackson Memorial in Miami, Florida, hos- 
pitals everywhere find economy in the low-cost 
maintenance and longer wear of Goodall Fabrics. 
And they find luxury, as well... in their beautiful 
designs and rich textures. Choose Goodall Fabrics 

. Blended-to-Perform for hospital needs. Get the 
added advantage of their noise-muffling quality . 
the therapeutic value of their stay-bright, harmo- 
nious colors. 


4 N eee 
LORIN FOR Et. c0Gt 
i2anbathes 6040 aya 
the ibs orieee 


PPee tbs 
5 otaee worecede ’ 
thi be Obey babe t sags 
4 Sones dovetes 
wees fay 


es py Sa PLS PPY 


Choose Goodall's Specialized Hospital Fabrics For: 
UPHOLSTERY CASEMENTS 
SLIPCOVERS CUBICLES 
DRAPERIES BEDSPREADS 

1953, Goodall Fabries, Subs Hiary, Goodall-Sanford, In 
(Sole Makers of World-Famous PALM BEAC H* Cloth) *Registered Trade Mark 
GOODALL FABRICS, INC. New YorK « BOSTON « CHICAGO 
DETROIT ¢ SAN FRANCISCO « LOS ANGELES 
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Hospital laundry costs versus 


commercial laundry prices 


FRANK G. BRUESCH 


URING THE YEAR 1951, a 200- 
I) bed hospital was being built 
in Detroit. The question came up 
as to whether the funds allotted 
originally would be sufficient to 
build the hospital on a constantly 
rising market of both labor and 
material costs. 

When the cost of the building 
and equipment seemed to exceed 
the original estimates, ways and 
means were sought to keep the 
total cost within its proper limits 

One method considered was to 
cheapen construction costs. An- 
other method was to have some of 
the hospital services contracted fo1 
by outside firms. There are not too 
many hospital services which lend 
themselves well to being done by 
outside contractors. Some services 
are “farmed out’ because of the 
lack of skill on the part of hospital 
personnel. Some services are done 
outside because of the lack of a 
sufficient need to warrant the em- 
ployment of highly paid mechanics 
skilled in specialized work. Some 
services are now being sent out- 
side because of the hospital's dif- 
ficulty in securing adequate per- 
sonnel. 

One of the large hospital serv- 
ices which could be handled out- 
side in time of necessity would be 
to send the soiled linen to a com- 
mercial laundry. In some cases 
where the hospital had obsolete 
machinery, equipment 
and poor management, there could 


improper 


be occasions when the commercial 
laundry could actually do the work 

Mr. Bruesch is administrative assistant 
Harper Hospital, Detroit, and chairman of 


the American Hospital Association's Com- 
mittee on Laundry Management 


JUNE 1953, VOL. 27, PART | 


as cheap or cheaper than the hos- 
pital laundry 

In a few cases this cheaper 
price might be due to the fact that 
the commercial laundry did not 
know its true costs. In some cases 
commercial laundries found them- 
selves with an excess capacity 
caused by the inroads made by 
home washers, launderettes, o1 
the new synthetic fabrics which 
can be easily washed at home. In 
these cases they retained much of 
their previous overhead costs 

It was decided to plan for the 
hospital laundry as far as space 
was concerned. Arrangements were 
made to pipe and furnish the 
various utilities necessary in laun- 
dry operation up to the space al- 
lotted for the laundry. In this way 
it would not be difficult to com- 
plete the installation of machinery 
and equipment when the question 
of cost was finally settled 

In order to bring matters to a 
decision, I was asked to secure 
laundry prices from commercial 
concerns. This would help solve the 
problem of whether it would be 
advisable to wait or to make an 
extra effort to complete the laun- 
dry with the rest of the building 

It not only was necessary to get 
a favorable price quotation, but 
it was also necessary to secure a 
satisfactory service source with 
the proper equipment to do an 
adequate job. In my opinion, clean 
linen plays an essential part in the 
patient’s recovery along with 
medical skill, good nursing care, 
and proper food. If you do not be- 
lieve this, perhaps your memory 


will go back to the time when you 


laundry was unable to furnish an 
adequate supply of linen because 
of a breakdown or lack of suffi- 
cient reserve capacity. Did it not 
produce considerable confusion? 
For the commercial laundries 
to quote prices intelligently, it was 
necessary for them to have a fairly 
accurate idea of the volume ex- 
pected, the speed of service need- 
ed, and the method of folding and 
Obviously, if 
othe 


finish required 
kitchen 
pieces were rough dried and not 
folded, instead of being done by 


the more expensive press method, 


coats and many 


all of this would be reflected in the 
prices quoted 

In conferences with the repre- 
sentatives of the various laundries 
quoting, I was informed that the 
hospital linen would have to be 
done on their regular daytime 
shift as an extra shift would prove 
too costly. I was also informed that 
Saturday and holiday service was 
out—too expensive. This would 
prove especially bad for the hospi- 
tal where a holiday occurred on 
Monday 


extra supply of linen necessary 


Friday o1 making an 

Two of the larger laundries de- 
cided the volume was so large that 
they would divide the work be- 
tween them if they were fortunate 
enough to secure the contract. This 
also would divide the responsibili- 
ty and make additional work fo1 
the hospital in keeping a record of 
where the various articles were 
sent 

To assist the commercial laun- 
dries in determining the volume of 
linen they might expect, the 
weekly production at our hospital 
was figured for the first 10 months 
of 1951 
patient day 


It was found that the pe 
average was 16! 
pounds. This was higher than the 
national average of 12 to 15 pounds 
per day because of the predomi- 
nance of surgical cases and the fact 
that the hospital does not believe 
that it should be penurious in the 
use of linen 

Our average of 60,000 pounds 
per week was broken down into 
four classifications. Since all linen 
is sorted and weighed before it 
goes into the washers, this was not 
difficult to do 
out the rubber draw sheets, surgi- 


Pre-sorting keeps 
cal instruments, safety pins, and 


broken glass ampoules that some- 
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times come down with the soiled 
linen and do inestimable damage 

We also 120-inch 
eight-roll ironers which make it 
advisable to separate the large and 
This 
to make the best possible use of 


have two 


the small pieces enables u 
our automatic folder equipment on 
the ironer used for large pieces. 
Our 
centage basis was found to be as 


pound volume on a _ per- 


follows: Large ironed 
(sheets, draw sheets, spreads and 
bath blankets) 42 per cent; small 


pieces ironed (hand towels, pillow 


pieces 


cases, binders, etc.) 27 per cent; 


rough dry (patients’ gowns, oper- 
bath 


cent, and 


ating room gowns and suits, 
towels, ete.) 25 per 
starch work (interns, nurses, nurse 
uides, house maids, orderlies, por- 
ters, etc.) 6 per cent 

The following estimate of week- 
ly poundage was given the com- 
mercial laundries based on an ap- 
proximate daily usage of 14 pounds 
per patient day with an average 
occupancy of 180 patients: Flat- 
12,000 pounds, rough dry 
5,000 pounds, starch work—1,100 
pounds, or 18,100 pounds total 

At our hospital we base laundry 


work 


cost figures on the per pound cost 
of all classifications. We are more 
interested in any variation of the 
per pound cost than in finding the 
cost of each individual item. For 
a basis of comparison, however, 
we did want to know the cost of 
doing our flatwork and our starch 
work (wearing apparel) 

This was not difficult to do since 
many of our employees worked 
exclusively on one service or the 
other. The time of the various em- 
washman, 
clerk, 


manager Was 


ployees such as_ the 


extractor man, loader, 
forelady, and the 
estimated on the approximate time 
spent on each service. An interest- 
ing sidelight in figuring these 
costs disclosed the fact that while 
wearing apparel represented only 
6 per cent of the pound volume, it 
accounted for 32 per cent of the 


total laundry payroll 


Methods of computing costs vary 
from hospital to hospital. To assure 
ourselves that everything was 
considered in this case, we listed 


the following expense accounts 


DIRECT EXPENSES 


ronce 


INDIRECT EXPENSES 
Ad nistratior 


R 


The cost of doing the flatwork at 
commercial laundries is listed in 
the accompanying table with ou 
costs. 

In fairness to the commercial 
laundries, it should be stated tat 
their quotations were based on the 
pricing of linen after it was laun- 
dered. Harper Hospital figures were 
based on weight of linen before it 
was laundered. If a commercial 


laundry selected, however, 


the cost of marking, mending, col- 


were 


lecting, checking, sorting, and de- 
livering to floors would have to be 
added to their This 
should more than offset the differ- 


quotations 


ence between laundry weighed 


soiled or after laundering. 
The hospital in sending out work 
laundry would 


to a commercial 


not have the same control ove 


quality, loss of tensile strength, 
loss of articles, removal of stains, 
and the rush 


manded of the hospital 


jobs usually de- 
laundry 
The investment in extra linen be- 
cause of the slower service would 
also be a considerable sum 

While difference in cost of the 
various methods of finishing is not 





Per Uniforms 
pound (short sleeve) 


. 38 eq 
Harper ze 56 pert 


w 


(long sleeve) 


Uniforms 


Coats 
Yel 


y 


Reference work 
A handy reference book pre- 
pared for the members of the 
Linen Supply Association of Amer- 
ica and concerned with laundering 
chemistry for linens and towels 
should be added to the laundry 
(6L-1).* 
Written in simple terminology, 
this book gives 
of terms used in laundries 


manager’s bookshelf 


many definitions 
There 
is an informative chapter on tex- 
tile fibers which includes some- 
thing of their chemistry and tech- 
nology. The chemistry of water 
and soaps are treated as well as 
the chemistry of alkalies, bleaches 
and synthetic detergents. Included 
are tables, formulas, and charts 


The more frequently occurring 


types of textile damage are sum- 
marized in another chapter. 


*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to Hospitas, Editorial Department, 
18 E. Division Street, Chicago 10. For con- 
venience, list the code numbers that fol- 
low the items about which information 
is requested 





the purpose of the article, it should 


be noted that doing work on a 
press costs Harper Hospital at least 
six times as much per pound as 
doing it by the rough dry method 
or on a flatwork ironer. 

Present day costs at Harper Hos- 
pital are approximately 10° per 
cent higher today than when these 
Undoubtedly 


commercial quotations would also 


figures were taken 


be 10 per cent higher. 

On the basis of flatwork alone, 
this 200-bed hospital 
should pay for itself in savings in 


laundry 


costs in from four to five years 
Twenty to 25 per cent return on 
money invested is not a bad rate 
of interest. 

This estimated saving was based 
on the fact that efficient time sav- 
ing machinery, properly balanced 
as to production, was installed. It 
was further assumed that an ef- 
ficient manager would be procured 
and that an adequate supply of 
linen would be kept in circulation 

These are the factors that make 
the difference between high and 
low costs. It would seem that hos- 
pitals with obsolete equipment, in- 
correct layouts, untrained man- 
agers and poorly supervised per- 
sonnel should give some thought 
to the savings possible. 


HOSPITALS 





(onstant 
tention 


Constant attention is the essence of fine hospital service: in 





supplying every need of the patient... in watching every detail 
of maintenance and management . . . in demanding highest quality 
and greatest value when purchasing materials and equipment. 


Constant attention must be given, for example, to the selection 





and maintenance of an adequate stock of sheets and pillow cases. 
That’s why so many experienced hospital purchasing agents prefer 
UTICA Muslin sheets, woven with over 140 threads to the square inch 
(finished count). UTICA Muslins provide comfort and good appearance 
through long wear and many launderings. 


UTICA Muslins are manufactured with constant attention to the 
most rigid standards of quality. They are made in one of the most modern 
mills of its kind in the world—to satisfy your standards of quality 





at the lowest possible cost to you. 


FICA-MOHAWS 


COTTON MILLS DIVISION Ue" 


ATLANTA © BOSTON @ CHICAGO @ CLEVELAND © DALLAS ¢ LOS ANGELES © PHILADELPHIA © SAN FRANCISCO ® ST. LOUIS 
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Will your hospital building fund program be 


presented positively or negatively? Will it in- 


spire and merit | ublic help? Will you reach your 


goal in goodwill and dollars? 
The answer rests with you, the administrator. 
The first step toward success is to engage pro- 


fessional campaign direction. Hundreds of ad- 





ministrators choose Haney and Associates be- 
cause the record of success cannot be denied: 
Nearly 30 years of fund raising exclusively 
devoted to hospitals. Consultation without obli- 
gation. CHARLES A. HANEY & ASSOCIATES, 259 
Walnut Street, Newtonville 60, Mass., Telephone 


Boston LAsell 7-6223. 
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WHITELAW H. HUNT, adminis- 
trator of Cooper Hospital, Camden, 
N. J., since 1949, has resigned to 
become director of the University 
Hospital, Augusta, Ga. 

Mr. Hunt has served as super- 
intendent of the Maple Avenue 
Hospital, Du Bois, Pa.; as adminis- 
trator of the Charleroi-Monessen 
Hospital, Charleroi, Pa.; and as 
manager of the Chambersburg 
(Pa.) Hospital. 

A personal member of the 
American Hospital Association, 
Mr. Hunt is a member of the 
American College of Hospital Ad- 
ministrators. 


J. RICHARD JOHNSON has been 
appointed superintendent of the 
Sycamore (Ill.) Municipal Hos- 
pital. Mr. Johnson was formerly 
administrator of the Mercer Coun- 
ty Hospital, Aledo, Il]. He was 
also formerly associated with the 
Sherman Hospital, Elgin, I] 


Dr. R. J. MARCOTTE, executive 
director of the Pittsfield (Mass.) 
General Hospital for the past nine 
years, has re- 
signed his posi- 
tion to accept a 
similar post at 
the Mount Au- 
burn Hospital, 
Cambridge, 
Mass. 

Prior to his 
appointment at 
the Pittsfield 
General Hospi- 
tal Dr. Mar- 
cotte served in 
various administrative capacities 
at the Grace-New Haven (Conn.) 
Community Hospital. He held the 
administrative resi- 


DR. MARCOTTE 


positions of 
dent and assistant director for two 
years 

A graduate of the University of 
Michigan Medical School and the 
University of Chicago’s course in 
hospital administration, Dr. Mar- 
cotte is a member of the American 
Hospital Association and_ the 
American College of Hospital Ad- 
ministrators. He is also a member 
of the board of trustees of the 
Massachusetts Hospital Association 
and the New England Hospital 
Assembly 


W. F. Day, has been appointed 
administrator of the Providence 
Memorial Hospital, E] Paso, Texas 

Active in hospital work since 
1936, Mr. Day has served as ad- 
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PERSONAL 


ministrator of the 
Hospital, Vallejo, Calif., since 1947 
Prior to that time he was chief 
accountant and business manager 
of the hospital 


GEORGE W. LAyYcOocK has been 
appointed 
Conway (S. C.) Hospital 

From 1940-45 Mi Laycock 
served St. Luke’s and St. Eliza- 
beth’s Hospitals in Shanghai, 
China. He was administrator of 
the Good Samaritan Hospital, 
Charlotte, N. C., from 1946-48 
The next three years he served as 
administrator of Randolph Hospi- 
tal, Asheboro, N. C. In 1951 he 
was appointed general hospital ad- 
ministrator on the staff of the high 
commissioner of the United Na- 
tions Trust Territory of the Pa- 
cific Islands 

A graduate of the University of 
North Carolina, M1 


Laycock is a 


nominee of the American College 


of Hospital Administrators. He has 
also served as chairman of vari- 
ous committees of the North Caro- 
lina Hospital Association 


SAMUEL ZIBIT, assistant execu- 
tive director of Miriam Hospital, 
Providence, R. I., has been ap- 
pointed assistant director of Mount 
Sinai Hospital of Greater Miami, 
Miami Beach, Fla 

Prior to his Rhode Island ap- 
pointment, Mr. Zibit participated 
in the administration of medical 
care and other public health pro- 
grams. 


RICHARD M. JOHNSON, superin- 
tendent of the Morgan County War 
Memorial Hospital, Berkeley 
Springs, W. Va., has resigned hi: 
post to accept a public relation 
position with a private firm. M1 
Johnson will remain with the hos- 
pital in an advisory capacity 

HARRY M. Crow Jk. will suc- 
ceed Mr. Johnson as superintend- 
ent of the hospital. M): 
formerly served as superintendent 
of the Fulton County Medical Cen- 
ter, McConnellsburg, Pa 


Crow 


Permanente 


administrator of the 


GEORGE B. LITTLE JR., adminis- 
trative resident at the Baylor Uni 
versity Hospital, Dallas, has been 
appointed ad- 
ministrato1 of 
the Children’s 
Medical Center, 
Dallas 
A graduate of 
the University 
of Minnesota’ 
course in hospi- 
tal admuinistra- 
tion, Mr. Little 
is a member of 
the American 
Ho pital A 


MR. LITTLE 


ociation 


Dk. FRANK L. JENNINGS, supet 
intendent of the Sunnyside Sana 
torium, Indianapolis, for the last 
15 years, has resigned that post 
to become chief of professional 
ervices at the Veterans Admini 
tration Tuberculosis Hospital, In- 
dianapolis. Dr. CLIFTON H. SMITH, 
manager of Billings Veterans Ad 
ministration Hospital, Fort 
min Harrison, Ind., will replace 


sJenja 


Dr. Jennings, July 1 


Dr. ALBERT ENGELBACH, directo1 
of the Mount Auburn Hospital, 
Cambridge, Ma has resigned to 
accept a position with the Federal 
Civil Defense Administration in 
the health and_= special 
defense office in charge of casualty 


weapon 


ervices 

Dr. Engelbach formerly served 
as medical director of the Can 
bridge (Ma ) City Hospital 


Dr. EUGENE WALKER 
tendent of the Springfield (Ma ) 
Hospital for 22 years, has resigned 
his position, effective July 1. E 
HAMPTON DECKER, superintendent 
of the Prospect Heights Hospital 
Brooklyn, will replace Dr. Walke 

Active in hospital work for the 
past 40 year Di Walker ha 
served as assistant superintendent 
of the Massachusetts General Ho 
pital and the Massachusetts Eye 


end Ear Infirmary, Boston. and a 


uperin 
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assistant director of the University American College of Hospital Ad- State Department of Health. Mr. 
Hospitals of Cleveland. ministrators, Mr. Decker is a past Lilli succeeds R. B. FULCHER, who 
A life member of the American president of the Hospital Council is now administrator of the D. M. 
Hospital Association, Dr. Walker of Brooklyn. He has also served Cogdell Memorial Hospital, Sny- 
is a fellow of the American Col- as a member of the board of gov- der, Texas. 
lege of Hospital Administrators ernors of the Greater New York A graduate of Northwestern 
He was presented an award of Hospital Association. University’s course in hospital ad- 
merit as president of the Massa- ministration, Mr. Lilli served his 
chusetts Hospital Association. JosepH A. Livi, former ad- administrative internship at the 
The new superintendent, Mr. ministrative assistant at the Citi- Montefiore Hospital, Pittsburgh. 
Decker, was assistant superintend- zens General Hospital, New Ken- 
ent of Memorial Hospital, Wil- sington, Pa., is now hospital con- HERBERT ABRAMSON has been ap- 
mington, Del., before going to his sultant in the hospital survey and pointed _ assist- 
Brocklyn post. A member of the construction division of the Texas ant director of 
Mount Zion 
Hospital, San 
Francisco. Mr. 
Abramson has 
been serving the 
hospital as ad- 
earn the advantages of ee 
|} Sistant since 
| August 1952. 
Mr. Abram- 
son received a MR. ABRAMSON 
master’s degree 
in hospital administration from 
Northwestern University. He com- 
pleted his administrative residency 
at the Beth Israel Hospital, New 
York City. 


GEORGE K. FERGUSON has been 
appointed assistant superintendent 
of the Glen Falls (N. Y.) Hospi- 

| tal. Mr. Ferguson has been asso- 
Oxygen | ciated with the hospital since 1947 
e ; | and has served as comptroller and 
| personnel director. 
and Anesthesta He was formerly office manager 
. . | of the Memorial Center for Cancer 
guises mee Allied Diseases, New York 
Cc | ity. 


. ANDOLPI . LEJEUNE, former 
Oxygen and anesthesia gases R. tr J. LEJEU ies 
instantly available at all required business manager of the Lallie 
St alle r as < C > ' " 
| —. rey ‘cal ” | Kemp Charity Hospital, Independ- 
ocations 1¢ hospital—safely, ; : 
scabetar sender sake igdnrsi. dp <A ence, La., has been appointed di- 
economically, Liquid central piping rector of the Aycock Hospital 
systems require only a minimum | | Franklin. La. j 





of equipment and maintenance 
—thereby cutting labor and other costs 


ROBERT SATTERLEE, is the new 

Ic will pay you to investigate the advan- « Seg’ SPIN | ~ eagge of the Ruston com, ) 

& ieee aus < uberculosis Hospital. He was 

tages of Liquid ( encral Piping Systems. — | formerly personnel officer of the 

Write today for folder giving complete = | U. S. Public Health Service Hos- 
details. Liquid engineers are available, Se | pital, New Orleans. 





to a Minimum, 


for consultation without obligation. 


HARRY L. MILLER has been ap- 
pointed director of the Sara Mayo 
: | Hospital, New Orleans, succeeding 
THE LIQUID CARBONIC CORPORATION  — | Dr. Lourse Lutz, who has served 
pedicel Ges Divicion as part time director since June 
3100 South Kedzie Avenue * Chicago 23, Illinois 1952. 
A graduate of Tulane University, 
BRANCHES AND DEALERS IN PRINCIPAL CITIES @ WEST OF ROCKIES —STUART OXYGEN COMPANY Mr. Miller was formerly chief ac- 
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th . Hospi tal 
NAME in Supply corporation 
hospital as oneicts ad 
supplies opopncen ILLINOIS a 4. 
Compare, QamaraD) 4 
feature...and you'll choose oe 
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POM AC OVERBED TABLE 








A SIMPLE, EFFECTIVE 

STEP IN COMBATING white edge soles end scuffing 
STATIC ELECTRICITY 
IN OPERATING AND 
DELIVERY ROOMS! | De ovotcbeletcmm ol-t- tk mame) mnt lol st 


Wele meets ts a beboae) am a Cele) a? 


CONDUCTIVE SOLE 


Static Electricity is a constant threat in 
Specifically designed for operating and delivery rooms—unless com- 
nurses and physicians. plete protection becomes standard procedure. 
Good looking, comfort- Conductive flooring is a logical first step 
able, moderately priced. towards complete protection. An equally 
| important second step is needed to complete 

the safety cycle—conductive sole shoes. 
Tomac Conductive Sole Shoes provide 
the vital protective link between personnel 
and the conductive floors upon which they 
stand. They are made by /nternational Shoe 
Company and distributed by AMERICAN to 
hospitals throughout the country. May we 

| send you the complete details? 





HenrY W. ALoway, former med- of the Jackson County Public Hos- 


countant and business department 
ical technician at the Oxford pital, Maquoketa, Iowa 


manager of the Southern Baptist 
Hospital, New Orleans (Miss.) Hospital, has been ap- 
pointed administrator of the new 


Pontotoc (Miss.) Community Hos- Dr. JOHN M. ANDERSON, super- 


ROBERT S. FOHRMAN, adminis- pital intendent of the Topeka (Kan. ) 
eats : State Hospital, has resigned his 
trative resident apres 
at the Hospital position to enter private practice 
of the Good EMIL O. STAHLHUT is the new 
Shepherd, Syra- administrator of the Evangelical W. N. WALTERS has resigned as 
cuse (N. Y.) Deaconess Hospital, Lincoln, IIL, administrator of the Hall County 
University, has succeeding the Rev. JOHN H Hospital, Gainesville, Ga. 
been appointed SCHULTZ, who has accepted a pas- Mr. Walters was formerly sup- 
assistant admin- j torate in Iowa. Mr. Stahlhut perintendent of the Baroness 
istrator of the | formerly served as administrator Erlanger Hospital, Chattanooga, 
Knicker- 
bocker Hospital, 
New York City. 

Mr. Fohrman MR. FOHRMAN 
isa recent grad- 
uate of the University of Chicago's 
course in hospital administration 
He is also a personal member of 
the American Hospital Association 


WILLIAM WINSTON, administra- 
tor of the Ivy Memorial Hospital, 
West Point, N. Y., for the past six BARDEX 
years, recently resigned to become 
manager of the claims department Balloon Catheters 
of the Mississippi Hospital and 
Medical Service, Jackson. HARRY 
CUTLER, administrator of the Oko- 
lona (Miss.) Community Hospital, 
will replace Mr. Winston 


WILLIAM N. GREGG has been ap- 
pointed manager of the Veterans 
Administration Center, Wads- y 
worth, Kan., succeeding HOMER F / #/ "The reecepted Standard 
RoGeErS. Mr. Rogers was recently | is ~ 
appointed manager of the Veterans }/ / / # of Excellence 
Administration Center at Bay 
Pines, Fla. } /¥ / DURABLE BALLOONS 

Mr. Gregg has held administra- | for strength & symmetrical distention 
tive posts in Veterans hospitals ; | / 
at Wood, Wis.: Marion, Ind.: and Fi of CE ; LARGE EYES AND LUMEN 
at Danville and Hines, II] ba i i to provide maximum drainage 


SHORTER TIPS 


FRED J. PICKNELL, administra- to reduce bladder irritation 


tr OF » roe (Mic S- 
a _ ~ Recor ‘. Mich.) Ho ; UNIFORM SHAFT 
pital, Nas resigned his position to \ for accurate sizing 
become administrator of the : 
Guernsey Memorial Hospital, Cam- a 4 1 ? k 


bridge, Ohio , they : 7 ie bervn eaten 
Mr. Picknell formerly served as Y ; | * = Quality 

chief accountant at the Robinwood | | > \ 

Hospital, Toledo. 


See Your Surgical 
Supply Dealer 
ALBERT L, BEAULIEU has been 
appointed administrator of the 
Sceva Speare Memorial Hospital, . 
Plymouth, N. fF. Mr. Beaulieu Cc. R. BARD, ies eee N. J. 
formerly served as assistant di- UNITED STATES CATHETER ard INSTRUMENT CORP 


rector of the Franklin County Pub- 
‘ . ’ THERE IS NO SATISFACTORY SUBSTITUTE FOR QUALITY 
lic Hospital, Greenfield, Mass. M+ 
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Tenn., the Anderson (S. C.) 
County Memorial Hospital, and 
the Lewis Gale Hospital, Roanoke, 


Va 


LESLIE PINCKNEY HILL, LL. D., 
has been appointed superintendent 
of the Mercy-Douglass Hospital, 
Philadelphia. Mr. Hill succeeds Dr. 
RUSSELL F. MINTON, who recently 


resigned 


Dr. F. LLoyD MUSSELLS has been 
appointed chief of the medical 


services and A. E. H. RUTH, chief 
of the administrative services at 
the Philadelphia General Hospital. 


Mrs. THOMAS ARMSTRONG is the 
new assistant administrator of the 
Children’s Heart Hospital, Phila- 
delphia. 


JOHN E, LEHMAN has been ap- 
pointed administrator of the La 
Plata (Puerto Rico) Mennonite 
Hospital. Mr. Lehman_ replaces 
JUSTICE HOLSINGER. 


12 YEAR OLD STEAM-CHEF 
hikjoo Gimbel win a 


: meng 


bas 


a 


This new kitchen at Gimbel Brothers, Milwaukee branch of the 
famous New York Department Store, won a prize in the Institutions 
contest last year, competing against the finest in the country. Stand- 


ing side by side are two STEAM-CHEFS 


one slightly over a year 


old, and the other purchased in June 1940. 

Performance of the old STEAM-CHEF encouraged them to buy 
a new one; they put the two side by side in their new kitchen; and 
that kitchen won a prize from outside impartial judges, who chose 
it as one of the best modern kitchens of 1952. 


Durability of STEAM-CHEF steamers makes their purchase a 
long-term investment. Some STEAM-CHEFS have been in daily 
use for 20 years or more. You may have occasion to buy only one 
in a lifetime, but you want that one to be the best, which is the 
cheapest in the long run. You can take advantage of the experience 
of Gimbel’s and other leading firms throughout the country and 


choose STEAM-CHEF for heavy 

kitchens. Available for direct steam. 
gas or electric operation. Ask your 
kitchen equipment supplier, or write 


us for details. 


Write for free booklet 


“For Better Steaming" 


THE CLEVELAND RANGE CO. 


"The Steamer People" 


3333 Lakeside Ave. 


Cleveland 14, Ohio 


duty——““Steameraft” for smaller 


EDUCATIONAL 24-MINUTE SOUND, COLOR MOVIE 
GIVES DRAMATIC STEAM COOKING DEM 
ONSTRATION. AVAILABLE ON 

REQUEST FOR SHOWING 

10 GROUPS 











Dr. WALTHER H. THIELE, chief of 
professional services at the Vet- 
erans Administration Hospital, 
Fayetteville, N. C., has been ap- 
pointed manager of the Veterans 
hospital at Atlanta. Dr. Thiele re- 
places Dr. HORACE B. Cupp, who 
has also been appointed manager 
of the new Veterans Hospital at 
Durham, N. C. 


Dr. THOMAS B. SPENCER and 
Tracy F. SToRCH have been ap- 
pointed assistant directors of the 
Society of the New York Hospital, 
New York City. 

Both appointees have been mem- 
bers of the hospital staff since 
August 1952, Dr. Spencer as di- 
rector of the outpatient depart- 
ment and Mr. Storch as executive 
assistant for services and supplies 

Dr. Spencer is a graduate of the 
University of North Carolina and 
of the faculty of medicine at Mc- 
Gill University, Montreal. A grad- 
uate of Columbia University’s 
School of Public Health, Mr. Storch 
had been director of the North 
Country Hospitals in upstate 
Gouverneur, Canton and Alexan- 
dria Bay, N. Y., prior to joining 
the administrative staff of the hos- 
pital. 


FRANKLIN H. SILVERSIDES, former 
superintendent of Children’s Hos- 
pital, Winnipeg, Manitoba, Can., 
has been appointed administrator 
of the Children’s Hospital, Halifax, 
Nova Scotia, Can. Mr. Silversides 
succeeds Dr. J. I. SUTHERLAND 

Mr. Silversides is a graduate of 
the University of Toronto’s course 
in hospital administration 


DANIEL E. GAy, building consult- 
ant with the Lankenau Hospital, 
Philadelphia, has been appointed 
administrator of the new Memorial 
Hospital of Chatham County, Sa- 
vannah, Ga. 

Mr. Gay was formerly adminis- 
trator of the Lankenau Hospital 
and manager of the Phoenixville 
(Pa.) Hospital. He is a past presi- 
dent of the Philadelphia Hospital 
Association. 


ELINOR WARING, R. N., adminis- 
trator of the McRae-Telfair County 
Hospital, McRae, Ga., has been ap- 
pointed administrator of the Crisp 
County Hospital, which is now 
under construction at Cordele, Ga. 

Miss Waring was formerly sup- 
erintendent of the South Haven 
(Mich.) Hospital and the Big Rap- 
ids (Mich.) Community Hospital. 
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Your patients prefer these 
Famous Soaps in their own homes 


& Cashmere 


eran chan ol 


* Cashmere 
Bouguet 


Tomer soar 


ALL C.P.P. SOAPS MEET THE MOST RIGID REQUIREMENTS FOR PURITY AND MILDNESS! 


Palmolive Soap in the familiar green wrapper is 

Yi id P | li known and enjoyed in millions of homes through- 
ou Can provi e a mo lve out America. Provides abundant lather and meets 
highest hospital ste andards for — Available in 


and Cashmere Bouquet a hae eae nae 
at little cost Cashmere Bouquet, the aristocrat of fine toilet 


P é soaps, is a big favorite in private pavilions. Women 

ln your hospital | like the delicate perfume and creamy lather of this 
hard-milled luxury soap. Now costs no more than 
other quality toilet soaps. Available in 134-02 
1-oz., 34-0z. and 4-oz. cakes 


FREE! The 1953 Handy Soap Buying 
Guide is completely new and revised. Tells 
you the right soap for every purpose. Get 
a copy from your C. P, P. representative, 
or write to our Industrial Department 





COLGATE-PALMOLIVE-PEET COMPANY Colgate’s Beauty White Soap, 114 07. Hard 
JERSEY CITY 2,N. J. @ ATLANTA 5,GA. @ CHICAGO 11, ILL Milled, mildly perfumed, abundant lather. Long last- 


KANSAS CITY 8. KANS e BERKELEY 10, CALIF ing, kind to skin Economical, too. 
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fe GC; Yeclive Sanitation 


YL AN THE AUTOPSY ROOM 
for Yaster 6 leaning 


BLICKMAN - BUILT 
@ In the autopsy room, where constant clean-ups are necessary, 
. ° ° ® 
these polished stainless steel autopsy tables save time and labor. § t q iN | aSSs § | 2 p | 


Smooth, crevice-free surfaces, rounded corners and coves facili- 


tate cleaning—protect presonnel through better sanitation. Care- A J 10 PS Y TA B [ ES 


fully-planned drainage systems are further important aids to 
cleanliness. All accessories are functionally designed and con- 
veniently placed to promote efficiency. Strong welded structures 
assure durability, keep repair and maintenance costs to a mini- 
mum. In terms of sanitation and long service life, it pays to 
invest in Blickman-Built autopsy tables. 


HARTFORD Model 
Entire unit forms a com 
pletely-welded, crevice-free 
stainless steel assembly, 
assuring sanitation and long 
service life. Removable cross- 
bors rest on ledges which 
ore perforated so that entire 
trough may be thoroughly 
flushed. Removable stainless 
steel tray is mounted on 
adjustable standard 


4 ENDICOTT Model: Unusual design conceals piping i — ‘ caer Autopsy Room 
and valves. Trough slopes sharply to central waste Ee } » ee. ; Typical autopsy room 
outlet. Continually flowing water plays over entire ay , fo jf o inthe Medical Center, 
inner surface. Five top grids are removable, facili- _ en a Jersey City. N. J. 
tating cleaning. _— - Planned and equip- 

7 ped by S. Blickman, 


SEND FOR BULLETIN No. 5 ATC ae snk a Paeseen 
describing, with complete specifi “r}.9% — emer i naar 
cations, these and other models of 


ears. Consult us 
Blickman-Built Stainless Steel ~! Aa complete in- 
Autopsy Tables. 


stallations, designed 
to meet your specific 


S. BLICK MAN > INC ‘ Pt, a ie -— son requirements. Layout 
3806 Gregory Avenue, Weehawken, N. J. cme cet 9 _— A and engineering 
New England Branch Pe ¥ a } . service available. 
845 Park Square Bidg., Boston 16, Mass ‘i — 
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Texas Group Installs W. U. Paul as President 


NEW OFFICERS and trustees of the Texas Hospital Association, elected at the group's 


annual meeting in Galveston, May 12-14, are: (front row, from the left) 


President-elect, 


John G. Dudley, administrator of Memorial Hospital, Houston; president, W. U. Paul, 
superintendent of the Southwestern General Hospital, El Paso; immediate past president, C 
H. McCrary, administrator of the Medical and Surgical Clinic-Hospital, Tyler; and vice 
president, H. M. Cardwell, administrator of Memorial Hospital, Lufkin. Pictured in the 
back row from the left are: Trustee, E. M. Collier, administrator of the Hendrick Memorial 
Hospital, Abilene; trustee, D. S. Riley, administrator of the Malone and Hogan Clinic 
Hospital Foundation, Big Springs; trustee, H. R. Dickey, administrator of the Driseoll 
Foundation Children's Hospital, Corpus Christi; treasurer, Boone Powell, administrator 


of the Baylor University Hospital, Dallas 
Ragland Clinic-Hospital, Gilmer; and trustee 


trustee, J. Richard Gates, administrator 


T. H. Morrison Jr., administrator, Valley 


Baptist Memorial Hospital, Harlingen. More than 1,500 delegates attended the meeting 


Discuss State Association Objectives 


The fifth annual meeting of the 
Middle Atlantic Hospital Assembly 
convened in Atlantic City, May 
20, for a three-day conference 
Delegates from the New Jersey 
Hospital Association, the Hospital 
Association of New York, and the 
Hospital Association of Pennsyl- 
vania attended their own group 
meetings during the morning ses- 
sions of the conference. General 
topics of interest to all groups 
highlighted the later programs. 

Among the topics discussed dur- 
ing the morning sessions were the 
program planning and objectives 
of a state hospital association, 
methods of handling patient and 
visitor mishaps, and the impor- 
tance of hospital participation in 
state-wide public relations 

Wednesday afternoon Dr. Robert 
S. Myers, administrative assistant 
of the American College of Sur- 
geons, discussed hospital accredita- 
tion. William F. Martin of the 
Medical Society of the State of 
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New York discussed changing the 
legal status of nonprofit hospitals 

Thursday 
featured a discussion of the pro’s 
and con’s of Community Chest af- 
filiation. John S. Bicknell, person- 
nel director of the Muhlenberg 
Hospital, Plainfield, N. J., pre- 
sented directives for finding and 
keeping personnel. 

On the last afternoon of the 
conference Dr. Anthony J. J 
Rourke, executive director of the 
Hospital Council of Greater New 
York and past president of the 
American Hospital Association, 
discussed the problem of doctors 
over-hospitalizing. In 
nursing in transition, Helen Nahm, 
Ph.D., director of the National 
Nursing Accrediting Service, re- 
viewed the role of the collegiate 
nurse, and Dana Hudson, R.N., 
president of the National Organi- 
zation of Hospital Schools of Nurs- 
ing, pointed out the place of the 
hospital school nurse 


afternoon’s program 


discussing 


W. U. Paul, superintendent of 
the Southwestern General Hospital, 
El Paso, was installed as president 
of the Texas Hospital Association 
at the group’s annual meeting in 
Galveston, May 12-14 

On the opening day of the con- 
ference Dr. Stanley W. Olson, dean 
of the Baylor University College 
of Medicine in Dailas, addressed 
the delegates on ideals for the 
hospital. Rudolf J. Pendall, asso- 
ciate editor of Hospital Progress, 
discussed press and radio relations 

Ritz E. Heerman,  president- 
elect of the American Hospital 
Association, Wednesday 
morning’s session with an address 
on the future planning of the As- 
sociation, including the Institute on 
Hospital Affairs. Staffing of Texas 
patient 


opened 


hospitals for adequate 
service in the future were dis- 
cussed on Wednesday afternoon 
with Boone Powell, administrato 
of Baylor University Hospital, Dal- 
las, presiding 

H. M. Cardwell, administrator of 
Memorial Hospital, Lufkin, opened 
Thursday morning’s session with a 
report on the Hospitals-Insurance- 
Physicians Joint Advisory Com- 
mittee of Texas 

In the session for small hospitals 
Ruby Neubauer, R.N., adminis- 
trator of Johns Clinic and Hospital, 
Taylor, discussed the feasibility of 
an accredited school for vocational 
nurses in a small hospital and Al- 
bert V. Baltruzak, pharmacist at 
Memorial Hospital, Lufkin, re- 
ported on pharmacy in a small 
hospital. Charles T. Davis, super- 
intendent of the Polly Ryon Me- 
Hospital, Richmond, re- 
viewed standardized accounting 
procedures for small hospitals, and 
Dr. Fraser D. Mooney, president of 
the American College of Hospital 
Administrators, discussed the pro- 
fessional status of administrators 
of small hospitals. 


morial 


R. J. Ramsay, President-elect 
of Tennessee Association 


R. G. Ramsay, Jr., administra- 
tor of the Gartley-Ramsay Hospi- 
tal, Memphis, was chosen presi- 
deni-elect of the Tennessee Ho 
pital Association at the associa 
tion’s annual rieeting in Nashville, 
May 7-9. Harold Prather, adminis- 
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trator of the East Tennessee Bap- 
tist Hospital, 
stalled as president 

Other new office 


Knoxville, was in- 


include: First 
Edgar H. Stohle: 
administrator of Memorial Hospi- 
tal, Johnson City econd vice- 
president, Sister Celestine of St 
Thomas Hospital, Nashville. The 
treasurer is John H. Tallmadge of 
Fort Sanders Hospital, Knoxville; 
and the executive ecretary is 
Henry H. Miller. P. O. Box 767 
Nashville 

George D. Sheats, administrator 
of the West Tennessee Tubercul- 
losis Hospital, Memphis, will serve 
as delegate to the American Hos- 
pital Association, while J. M 
Crews, administrator of the Metho- 
dist Hospital, Memphis, was chosen 
the alternate delegate 


vice-president 


Professional, Spiritual 
Objectives Discussed 


The coordination of the spiritual 
and professional objectives of the 
Catholic hospital was the theme 
of the Catholic Hospital A 
tion’s annual meeting held in Kan- 
as City, May 25-28. 

On the opening day of the con- 
vention the Most Rev. Edwin V 
O'Hara, City, 
addressed the delegates on the 
‘piritual objectives of the Catho- 
lic hospital. Dr. Frederick G. Gil- 
lick, dean of the Creighton Uni- 
versity School of Medicine, Omaha, 
spoke to the group on the profes- 
sional objectives of Catholic hos- 
pitals 

Among the topics 
discussion 


sSOCla- 


bishop of Kansa 


cheduled for 
were: The crisis in 
nursing service, the care of polio 
patients, recruitment of hospital 
personnel, medical staff bylaws, 
purchasing, convalescent and 
chronic care, inservice training 
programs and the anesthesia de- 
partment 

Special groups associated with 
hospitals held meetings before and 
during the Sessions 
were held for hospital pharmacists, 
medical technologists, medical rec- 
ord librarians, x-ray technicians 
and women’s auxiliaries 


convention 


H. M. Krauss President-elect 
of lowa Hospital Association 


The newly inst*lled president of 
the Iowa Hospital 
elected at the association's annual 
meeting in Des Moines, April 22, 
is Charles T. Patterson, superin- 
tendent of the Buena Vista County 
Hospital, Storm Iowa 
Herbert M. Krauss, administrato1 


Association 


Lake, 
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NEW PRESIDENT of the Hospital Council of Southern California, Ralph J. Hromadka, 
elected at the council's annual meeting in late April in Los Angeles, is pictured with out- 
going president George B. Nelson, administrator of the Glendale (Calif.) Sanitarium and 
Hospital. Mr. Hromadka is superintendent of the Santa Monica (Calif.) Hospital. Other 
new officers are: Vice-president, J. D. Smits, administrator of Childen's Hospital, Los Angeles; 
treasurer, John E. Paplow, administrator, Santa Barbara (Calif.) Cottage Hospital; and 
recording secretary, John H. Gorby, administrator, La Mesa (Calif.) Community Hospital. 


of the Burlington Hospital, was 
chosen president-elect. 

Other new First 
vice-president, Gerhard Hartman, 
Ph.D., superintendent of Univer- 
sity Hospitals, Iowa City; second 
vice-president, Anne L. Lachner, 
director of public relations for the 
Hospital Service, Inc., of Iowa, Des 
Moines; and treasurer, Lois M. 
Sherman, R.N., superintendent of 
the Sartori Memorial Hospital, 
Cedar Falls. 

Donald W. Cordes, administrator 
of the Iowa Methodist Hospital, 
Des Moines, and Louis B. Blair, 
superintendent of St. Luke’s Meth- 
odist Hospital, Cedar Rapids, will 
serve as delegates to the American 
Hospital Association. 


A. P. Nisbet 1953 President 
of South Carolina Association 


officers are: 


A. Preston Nisbet, superintend- 
ent of the Tuomey Hospital, Sum- 
ter, was installed as president of 
the South Carolina Hospital Asso- 
ciation at the association’s annual 
meeting in Columbia, April 17. 
C. A. Robb, superintendent of the 
Roper Hospital, Charleston, was 
chosen president-elect. The new 
secretary-treasurer is P. A. Hodg- 
es, assistant superintendent of the 
Columbia Hospital. 

New trustees are: W. W. Lowr- 
ance, superintendent of the Self 
Memorial Hospital, Greenwood; 
James L. Rogers, administrator of 
the Spartanburg General Hospital; 
Richard G. Roach, administrator of 
the Orangeburg Hospital; and the 
Rt. Rev. Msgr. George L. Smith, 
director of hospitals of the Diocese 
of Charleston, 725 York St., Aiken. 


B. D. Jackson President-elect 
of North Dakota Association 


Byron D. Jackson, administrato1 
of St. Luke’s Hospital, Fargo, was 
chosen president-elect of the North 
Dakota Hospital Association at 
the association’s annual meeting 
held in late April. Sister Bernar- 
dine, R.N., administrator of the 
Towner County Memorial Hospi- 
tal, Cando, was installed as presi- 
dent. 

Other new officers are: Vice- 
president, Alma Carstens, admin- 
istrator of Community Hospital, 
Kenmare; treasurer, S. J. Berhow, 
administrator of the Good Samari- 
tan Hospital, Williston; and secre- 
tary, Sister Christina, superior of 
Mercy Hospital, Devils Lake. 

Mr. Jackson is the delegate to 
the American Hospital Associa- 
tion, and Sister Andriette of Gar- 
rison was elected alternate 


Mid-West Association Chooses 
M. H. Altman, President-elect 


Marvin H. Altman, administra- 
tor of the Sparks Memorial Hos- 
pital, Fort Smith, Ark., was chosen 
president-elect of the Mid-West 
Hospital Association at the associ- 
ation’s annual meeting held in 
Kansas City, April 15-17. Harry 
J. Mohler, president of the Mis- 
souri Pacific Hospital Association, 
St. Louis, was installed as pres- 
ident. 

Other newly elected officers are: 
Treasurer, Bruce W. Dickson, Jr., 
administrator of the Bethany Hos- 
pital, Kansas City, Kan.; and exec- 
utive secretary, Cleveland Rod- 
gers, P.O. Box 1738, 315 S. Denver 
St., Tulsa 
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Ontario Group To Present 
Hospital Facts To Students 


The Ontario Hospital Associa- 
tion, with the cooperation of L. S 
Beattie, superintendent of secon- 
dary education for Ontario, is this 
year, for the first time, making a 
general presentation of basic facts 
about hospitals to some _ 75,000 
students in grades nine and ten 

The current project is not in the 
form of a contest, but is designed 
to have hospital information taught 
in the classroom. The Ontario Hos- 
pital Association has prepared a 
reference booklet for teachers, 
Hospitals a Community Service, 
giving interesting facts and figures 
about hospitals in general, and a 
leaflet for students entitled, Thing: 
to Know About Your Hospital 
The students’ leaflet explains five 
basic tacts; numely: Hospitals are 
necessary to your community; hos- 
pitals save lives; hospitals make 
no money; hospitals offer careers; 
and hospitals are served by out- 
standing citizens. 

The need for a method of giving 
basic hospital information to school 
children has long been felt by the 
board of directors of the Ontario 
Association, for they realize that 
the responsibility for supporting, 
staffing and administering our 
public hospitals will fall upon the 
shoulders of the younger genera- 
tion. It is important, therefore, that 
steps be taken to give these young 
people a clear understanding of 
the importance of the hospital in 
community life. 


Ohio Association Installs 
E. C. Pohlman as President 


E. C. Pohlman, superintendent 
of the Grant Hospital, Columbus, 
was installed as president of the 
Ohio Hospital Association at the 
association’s annual meeting in 
Cincinnati, April 6-9. R. W. Bach- 
meyer, director of the Aultman 
Hospital, Canton, was chosen 
president-elect. 

Other new officers are: First 
vice-president, Henry N. Hooper, 
superintendent of the Cincinnati 
General Hospital; and second vice- 
president, Sister M. Constantine, 
administrator of the Mount Car- 
mel Hospital, Columbus. The 
treasurer is Lee S. Lanpher, sup- 
erintendent of the Lutheran Hos- 
pital, Cleveland, and the executive 
secretary is Harry C. Eader, 5 E 
Long St., Columbus 
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1,875 Attend Western Meeting 


More than 1.875 delegates from both inside and out.” he said. “The 
nine Western states, Alaska, Ha- 
waii and British Columbia attend- 
ed the Association of Western Hos- 
pitals conference in Salt Lake City, by greenery and living things in 
an atmosphere completely lacking 


hospital of tomorrow should be a 
smaller institution, located outside 
of the city. It should be surrounded 


April 27-30. The convention pro- 
gram not only featured speake1 of 
of national and international fame, James A. Hamilton director of 
the program in hospital admini 
tration at the University of Minne 


len 
sickness 


but also sectional workshops on 
various phases of hospital opera- 
tion for administrators and othe ota, in discussing the trends of 
hospital personnel hospitals of today, predicted an ex- 

Frank Lloyd Wright, interna 
tionally acclaimed architect, set 
the theme of the convention at 
the first general se 
ing his concept of the hospital of 
the future. “Hospitals of the past medical science and the applica- 
have been too commercial looking tion of newly established proced- 


panding era in the field of public 
health with greater use of hospital 
facilitie Mr. Hamilton 


ion in discuss- that because of the decreasing lag 


warned 


between the rapid advancement of 


NEW OFFICERS of the Association of Western Hospitals elected at the groups annual 
meeting in Salt Lake City April 26-30, are (standing from the left): Treasurer, Richard 
Highsmith, administrator, Children's Hospital of the East Bay, Oakland; first vice-president 
Frank J. Walter, administrator, Good Samaritan Hospital, Portlagd; and third vice-presi 
dent, John A. Dare, administrator Virginia Mason Hospital, Seattle. Seated from the left 
are: President-elect, D. L. Braskamp, administrator, Alhambra (Calif.) Community Hospital 
and president, Orville N. Booth, administrator of the St. Francis Memorial Hospital, San 
Francisco. More than 1800 delegates attended the annual meeting 
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ures and techniques there would 
be no foreseeable decrease in hos- 
pital costs in the future 

Dr. John W. Cline, past presi- 
dent of the American Medical As- 
sociation, San Francisco, predicted 
that if medical science advances 
as fast in the future as it has in 
the past, radio active cobalt bombs 
and heart surgery tools may soon 
become standard equipment in all 
hospitals 

Highlight of the second session 
of the convention was a talk by 
Adam S. Bennion, vice-president 
of the Utah Power and Light Com- 
pany, Salt Lake City, entitled, 
“The Executive of Tomorrow.” He 
listed the following 
for the manager of tomorrow: He 
must be anchored to sound eco- 
nomic principles, be effective in 


suggestions 


raising funds and he must be a 
master in the art of communica- 
tion and get his ideas over to his 
board, his employees and the gen- 
eral public 

Dr. A. C. Bachmeyer, director 
emeritus of the University of Chi- 
cago Clinics, in discussing the 
problem of hospital administrators 
today and tomorrow, said that ad- 
ministrators must gain the interest 
of the medical staff to meet the 
over-all hospital financial prob- 
lem. Dr. Bachmeyer then indicated 
that hospital administrators needed 
to recapture the spiritual motiva- 
tion of the past to get people to 
enter into the hospital field 

In discussing the role of govern- 
ment in the care of the hospital 
indigent at the third general ses- 
sion of the convention, H. C. Shoe- 
maker, chairman of the Utah State 
Welfare Commission, pointed out 
that approximately five per cent 
of the general population of the 
United States requires assistance 
in hospitalization and health care. 
“This is traditionally a government 
responsibility however, we 
should not call upon the federal 
government to finance anything 
which can and should be worked 
out within the boundaries of the 
various states.” 

John B. Laritzen, chairman of 
the Committee on Industrial In- 
surance of the California State 
Chamber of Commerce of San 
Francisco, reported that because of 
the abuses that have crept into the 
health and welfare programs, it 
is possible that many welfare plans 
will have to be cancelled in the 
future with loss of earned benefits 
to its members. 

At the final session of the con- 
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PAST PRESIDENTS of the Southeastern Hospital Conference are pictured conversing with 
the 1953-1954 president Charles W. Holmes (first from left) at the association's annual 


meeting in New Orlecrs 


in early April. From left to right are: Newly installed president, 


Charles W. Holmes, diroctor of the Campbell Clinic and Hospital, Memphis; retiring pres- 
ident, Norman L. Losh, administrator of the Orange Memorial Hospital, Orlando, Fla.; and 
1951-1952 past president, Edwin B. Peel, administrator, Georgia Baptist Hospital, Atlanta. 


vention, Albert V. Whitehall, di- 
rector of the American Hospital 
Association’s Washington Service 
Bureau, discussed the proposed In- 
stitute of Hospital Affairs and its 
value to the community hospital. 
Mr. Whitehall indicated that hos- 
pital management must live up to 
the pace established by the medi- 
cal profession. This can only be 
done by hospital administrators 
meeting together as an association 
to solve common problems and im- 
prove methods. 


170 Delegates Attend 
Conference Aboard Ship 


Approximately 170 hospital rep- 
resentatives attended the 23rd an- 
nual meeting of the Carolinas- 
Virginias Hospital Conference, 
which was held aboard the Queen 
of Bermuda, May 2-7. Sessions 
were held aboard the luxury liner 
during the cruise, which picked 
up most of the registrants at Nor- 
folk. A two-day stopover in Ham- 
ilton, Bermuda, enabled those at- 
tending the conference to visit 
many points of interest on the 
Islands. 

One of the programs featured 
a discussion of reimbursement for 
hospital service by E. M. Hern- 
don, executiv® 
the Hospital Care Association, 
Durham, and Louis Swanson, co- 
superintendent of Duke Hospital. 
Durham, N, C. Dr. Albert C. Ker- 
likowske, regent of the American 
College of Hospital Administrators 
from Michigan and director of 
University Hospital, Ann Arbor, 
spoke on the Joint Commission on 
Accreditation of Hospitals. Accred- 
itation of nursing schools was dis- 
Elizabeth M. Parsons, 
director of nurses at Memorial 
Mission Hospital, Asheville, N. C. 


cussed by 


vice-president of 


Dr. Wentworth Guest Speaker 
At N.Y. Association Meeting 
Dr. A. P. Merrill, superintendent 
of St. Barnabas Hospital for 
Chronic Diseases, New York City, 
was installed as president of the 
Greater New York Hospital Asso- 
ciation at the association’s annual 
dinner at the Hotel Roosevelt, May 
12. Dr. Edward T. Wentworth, 


DR. WENTWORTH 


president of the Medical Society 
of the State of New York, was 
guest speaker. 

Other newly elected officers in- 
stalled at the dinner were: Vice- 
president, Rev. Francis P. Lively, 
associate director of the Division 
of Health and Hospitals of the 
Catholic Charities of Brooklyn; 
treasurer, Louis Miller, director of 
Jewish Memorial Hospital, New 
York City; and secretary, Fred K 
Fish, director of Lutheran Hospital, 
Brooklyn. Dr. Martin R. Stein- 
berg, director of Mount Sinai Hos- 
pital, New York City, was chosen 
president-elect. 
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Groups Urge Restoration of USPHS Budget Cuts 


Strong representations are being 
made to the Senate Appropriations 
Committee by nongovernmental 
organizations to restore severe cuts 
in the U. S. Public Health Service 
budget that were imposed by the 
House. As transmitted to the house 
floor on May 18, the USPHS budget 
not only cuts the Hill-Burton 
federal contribution to an unpre- 
cedented low figure of 50 million 
dollars, but carries a recommenda- 
tion that Congress refrain from 
extending the enabling law, due 
to expire in June, 1955, until a 
thorough investigation has been 
made of the program’s operations 
since its inception in 1946 

Under terms of the basic act, 
an annual federal contribution of 
150 million dollars is authorized. 
For the current fiscal year, 75 mil- 
lion dollars was appropriated, and 
the outgoing Truman administra- 
tion proposed that the same sun 
be allocated for the 1953-54 fiscal 
year. President Eisenhower, how- 
ever, urged a 15 million dollar re- 
duction, and the House Appropria- 
tions Committee lowered it further 
to 50 million dollars 

Explaining its action the com- 
mittee reported: 

“Hospital administrators are 
having great difficulty in staffing 
hospitals already completed. It was 
also found that many of the hos- 
pitals that have been built and 
staffed are used to only a small per 
cent of their capacity. An investi- 
gation of this program made at the 
direction of the committee re- 
vealed many cther shortcomings 
of the program as it has operated 
during the last few years. 

“Federal funds have been mis- 
used in building facilities at ex- 
cessively high cost and in building 
facilities that add no hospital beds 
Federal funds have not been spent 
where the greatest need for addi- 
tional hospital facilities exists. A 
few of the facilities built with fed- 
eral funds are not being used now 
that they are completed 

“Even after considering these 
facts, the committee has provided 
50 million dollars in the bill pri- 
marily because of the ‘split tech- 
nique’ of financing, which the 
committee has been informed i: 
technically legal but is certainly 
one of the most ingenious ways of 
pressuring Congress for continued 
appropriations that the committee 
has yet encountered. Under this 
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arrangement, a state is permitted 
to allot sufficient funds to a spon- 
sor to start a hospital, with the 
understanding that federal funds 
will be allotted in succeeding 
years to complete construction if 
sufficient appropriations are made, 
thus placing Congress in the posi- 
tion of having to continue ap- 
propriating funds every year inde- 
finitely or be accused of stopping 
construction of partially built hos- 
pitals. 

“Inasmuch as this (Hill-Burton) 
Act does not expire until the end 
of fiscal year 1955, it is respectfully 
suggested and urged that the 
House Committee on Interstate and 
Foreign Commerce not recommend 
an extension of the legislation 
until sufficient time has been 
allowed to permit that committee 
to have a complete and detailed 
survey made of the present opera- 
tion of the program with a view 
to determining what amendment 
are necessary to correct the many 
faults which exist in the program 
as it is currently operated.” 

The House was scheduled to take 
a vote late in May on the com- 
mittee’s recommendations. Mean- 
time, the Senate Appropriation 
Committee planned to complete its 
hearings on the funds bill by the 
end of the first week in June 

A statement in behalf of Amer- 
ican Hospital Association, depre- 


cating the Hill-Burton reduction 
and emphasizing the distress that 
would be caused in several states 
unless restoration is made, was to 
be submitted to the Senate group 
on May 26 by Albert V. Whitehall, 
director of the Association’s Wash- 
ington service bureau 

Sen. Lister Hill (D., Ala.), co- 
author of the hospital construction 
law, announced that he would 
make a determined fight for a 75 
million dollar federal contribution 
Senator Hil] is a member of the 
Appropriations Committee 


As presented to the House for 
floor action, the USPHS budget 
totaled $207,090,200. The Truman 
recommendation was for $270,893,- 
000 and this had been pared down 
to $219,665,000 by President Eisen- 
hower’s Budget Bureau. The major 
part of the reductions was assessed 
against grants to states for hospital 
expansion, tuberculosis and ve- 
nereal disease control and general 


public health assistance 


However increases were granted 
for financial support of medical 
hospitals, medical 
schools, clinics and other non- 
federal institutions. In total, the 
committee-approved funds bill al- 
located nearly 62 million dollars to 
the National Institutes of Health 
This compares with slightly more 
than 56 million dollars that Pres- 


research = in 


DELEGATES, who attended the annual meeting of the Association of University Programs 
in Hospital Administration at the State University of lowa, lowa City, May 1!-2, are (Row 
| from the left): Alfred Van Horn, Americon College of Hospital Administrators; Laura 
Jackson, Northwestern; Ray Brown, Chicago; Professor Herluf Olsen, Commission on Univer 
sity Eaucation in Hospital Administration; James A. Hamilton, cheirman, Minnesota; Dr. G 


Harvey Agnew, Toronto; Dr. M. T. MacEachern 


Northwestern; George Buis, Yale; Dr. C. U 


Letourneau, Northwestern. Pictured in Row 2 from the left are: Sophie Zimmerman, Chicago 
Richard Johnson, Chicago; John Nickias, Commission on University Education in Hospital 


Administraton: Dr. Arnoid Swanson, Toronto 
Lembcke, Johns Hopkins; Dr. F. R. Bradley, Washington 


Dr. E. Dwight Barnett, Columbia; Dr. Paul 


Univ.; Dr. James Crabtree, Pitts 


burgh; and Eugenie Stuart, Toronto. Row 3 from the left includes Harry Panhorst and Tru 
man Yates, Washington University; William Wallace and James Stephan, Minnesota; Walter 
McNerney, Pittsburgh; Richard Stull, California; Gerhard Hartman, Ph.D., lowa:; Col. Frederick 
Gibbs, Brooke Army Medical Center; Everett Jones, Northwestern; and Charles Berry, St. Louis 
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ident Eisenhower had _ proposed 
and 59 million dollars which the 
institute and its component 
branches will spend this year. 

The House Appropriations Com- 
mittee, endorsing action taken by 
a subcommittee headed by Rep. 
Fred Busbey (R., Ill.), explained 
that public health is primarily a 
state and local responsibility, while 
“medical research is a field in 
which the federal government 
rather than the state and _ local 
governments—does have the pri- 
mary responsibility.” 

Strong criticism was voiced by 
the Busbey subcommittee, and re- 


affirmed by the parent committee. 
of delay in opening of the gov- 
ernment’s 500-bed clinical center 
at suburban Bethesda, Md., on the 
grounds of the National Institutes 
of Health. It was scheduled to take 
its first patients April 1 but, as a 
result of a “freeze” on personnel 
hiring that was removed only re- 
cently, the opening will come July 
1 or possibly later. Furthermore, 
budgetary restrictions are such 
that the center will operate at 50 
per cent or less of capacity during 
the coming fiscal year beginning 
July 1. 


Hill-Burton Program Reviewed 


The new administration has pro- 
posed no major national health o1 
hospital legislation to date. Con- 
gress similarly is moving slowly 
in this field, although many of its 
members have displayed interest 
in the extension of the Hill-Burton 
Act, in the reduction of appropria- 
tions for veterans’ hospitalization 
and in the feasibility of various 
legislative proposals designed to 
increase the supply of nurses 

With the scheduled adjournment 
of Congress now only weeks dis- 
tant, it is felt that the only pend- 
ing legislation directly affecting 
the nation’s hospitals, which is 
likely to be enacted this year, is 
confined to the extension of the 
doctor-draft law and appropria- 
tions needed to run the federal gov- 
ernment in the fiscal year 1953-54. 

The only other bill given a fair 
chance of passage before adjourn- 
ment is the one on the continua- 
tion of the Hill-Burton Act, which 
is due to expire in 1955. Propo- 
nents of early action point out that 
Congress must act soon, if it is to 
extend the law, so as to give the 
states sufficient time to lay their 
plans accordingly. A five year ex- 
tension of the Hill-Burton program 
has been requested but, in view 
of the forthcoming commission 
study of federal-state fiscal rela- 
tions, proponents may consider it 
expedient to settle for a two-year 
extension. 

A detailed report on Hill-Bur- 
ton, reviewing what it has accom- 
plished since its enactment in 
1946 and what still remains to be 
done, was presented several weeks 
ago by Dr. John W. Cronin, chief 
of the Division of Hospital Facili- 
ties, U. S. Public Health Service. 
His statement was presented to the 
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House Appropriations Committee 
in closed session, but the official 
transcript of the hearing was made 
public early in May. In a separate 
appearance before the committee, 
Albert V. Whitehall, director of 
the American Hospital Associa- 
tion’s Washington Service Bureau, 
reaffirmed the Association’s sup- 
port of the Hill-Burton program. 

Highlights of Dr. Cronin’s testi- 
mony are: 

1. Although the program has 
added more than 100,000 beds, the 
nation still has a deficiency of 850,- 
000 beds. 

2. “It i8 probably one of the best 
defenses there is against any form 
of what we normally consider to 
be socialization in the medical 
area.” 

3. The operation of hospitals is 
handicapped by a shortage and the 
maldistribution of nurses. 

4. Only three out of some two 
thousand federally-assisted hospi- 
tal projects have been forced to 
close. One was in North Carolina; 
another in Nebraska; and_ the 
third in Tennessee. 

When Surgeon General Leonard 
A. Scheele appeared before the 
appropriations committee to testify 
on the effect of reducing the an- 
nual federal contribution for Hill- 
Burton expansion to 60 million 
dollars, he and his associates 
pointed out that seven states would 
be particularly hard hit. These 
states are carrying on split-year 
projects and the contemplated 
budget cut from 75 to 60 million 
dollars would necessitate their re- 
ceiving less than the federal share 
that was pledged. The states in- 
volved are: Arkansas, Georgia, 
Kentucky, New Jersey, Ohio, 
Rhode Island and South Carolina. 


Dr. McGibony Named to 
University of Pittsburgh Post 


Dr. John R. McGibony, chief of 
the Division of Medical and Hos- 
pital Resources of the U. S. Public 
Health Service, will become pro- 
fessor of hospital and medical ad- 
ministration in the University of 
Pittsburgh’s Graduate School of 
Public Health, on July 1. 

In announcing Dr. McGibony’s 
appointment, Dr. Thomas Parran, 
dean of Pittsburgh’s Graduate 
School of Public Health, said he 
will succeed Dr. Glidden L. Brooks, 
who has resigned as of July 1 to 
become the first fulltime medical 
director of United Cerebral Palsy. 

Born in Greensboro, Ga., in 1903, 
Dr. McGibony has had a long and 
distinguished career with the Pub- 
lic Health Service. In his present 
position, he has been responsible 
for the organization, direction and 
operation of the Division of Medi- 
cal and Hospital Resources. Within 
the service this division is respon- 
sible for national leadership in re- 
search, study and promotion of 
improvement in hospital planning, 


DR. McGIBONY DR. BROOKS 


organization, management, clinical 
services and administration. 

Prior to his career with the 
Public Health Service, Dr. Mc- 
Gibony served as chief medical of- 
ficer and hospital administrator of 
the Indian Agency at Belcourt, 
N. D., and Pine Ridge, S. D., and 
superintendent of the Phoenix 
(Ariz.) Medical Center and Sana- 
torlum. 

Dr. McGibony has also held the 
posts of hospital administrator and 
director of health for the Office of 
Indian Affairs in the Department 
of the Interior. While serving as 
hospital consultant for the Hospital 
Facilities Section of the U. S. Pub- 
lic Health Service, Dr. McGibony 
played an important part in the 
development of the Hill-Burton 
hospital construction program. 
Prior to his present post, he served 
as assistant chief of the Division 
of Hospital Facilities during the 
early days of Hill-Burton. 
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A graduate of Mercer Univer- 
sity and the University of Georgia 
Medical School, Dr. McGibony in- 
terned at the University of Georgia 
Hospital. He is a member of the 
American Hospital Association and 
a fellow of the American Medical 
Association and the American 
Public Health Association. 

Dr. Brooks, Dr. McGibony’s suc- 
cessor, has been serving as an as- 
sociate in pediatrics at the Uni- 
versity of Pennsylvania School of 
Medicine and as assistant physi- 
cian at the Children’s Hospital of 
Philadelphia. In 1949 he became 
associate director and later direc- 
tor of the American Academy of 
Pediatrics’ Committee for the Im- 
provement of Child Health. 

Dr. Brooks has also served as 
instructor in pediatrics at the Har- 
vard Medical School and as execu- 
tive director and director of pedi- 
atrics at the Central Maine Gen- 
eral Hospital, Lewiston. 


Urge Removing Nonprofit 
Hospitals from Collective List 


At the American 
Nurses Association, Senators James 
E. Murray (D., Mont.) and Paul 
Douglas (D., Il.) have introduced 
a proposed amendment to the Taft- 
Hartley Act that would remove 
nonprofit hospitals from the col- 
lective bargaining exemption list. 

The present law is not applicable 
to hospitals so that they are not 
under legal compulsion to bargain 
with nurses and other employees 
on wages and working conditions 
“The effect of this exemption,” 
said Senator Murray, “is to en- 
courage the managers of nonprofit 
hospitals to refuse to sit down and 
discuss wages and working con- 
ditions with the nurses employed 
by them. 

“In order to attempt to deal with 
their economic problems, the nurs- 
es have sought to improve their 
working conditions by collective 
bargaining through the state nurs- 
ing associations. These state asso- 
ciations have been selected by the 
membership to act as exclusive 
spokesmen for all nurses in mat- 
ters affecting their conditions of 
employment. 

‘However, because of the ex- 
emption of nonprofit hospitals 
from the procedures of the Labor 
Management Relations Act (Taft- 
Hartley), hospital management 
has taken the position that because 
of the exemption it is under no 
duty or obligation to bargain col- 
lectively with these associations.” 


request of 
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Hospital Care Group Holds Workshop 


Hospital care in America is 
underfinanced because we have 
not made adequate provisions fo1 
the individuals and families un- 
able to purchase prepaid hospi- 
talization protection. This problem 
was keynoted by the Rt. Rev 
Msgr. Donald A. McGowan at a 
national workshop conference of 
financing hospital care for non- 
wage and low income groups. The 
conference, under the auspices of 
the Commission on Financing of 
Hospital Care, was held in Chi- 
cago, April 24-25. 

“Voluntary hospitals and pub- 
lic and private welfare agencies 
are daily confronted with persons 
needing hospital care but unable 
to pay for it,” Monsignor Mc- 
Gowan, chairman of the commis- 
sion’s Committee on Financing 
Hospital Care for Non-Wage and 
Low Income Groups, told 75 
leaders in the fields of industry, 
laber, welfare, medicine, and hos- 
pital care 

Monsignor McGowan 
sized the need to find methods for 
Income 


empha- 


assisting the marginal 


groups who are unable to purchase 


prepaid hospital care, or who are 
not now protected by prepayment 
meet- 


groups, 


Conference participants, 
ing in three discussion 
considered ways in which 
adequate provisions could be made 
for strengthening the financing of 
hospital care for the non-wage 
and low income groups. Thei 
conclusions will be studied by the 
before it formulates 
recommendations 


more 


commission 
its report and 
to the American people. The com- 
mission will make its report to the 
general public later in the year 
principal facts 
conference 


Among the 
brought out at the 
were the following 

1. Older people are less able to 
pay for hospital care than those in 
other age groups; the group 65 and 
over is increasing at a faster rate 
than any other age group in the 
population; older people have 
more disability and its duration 
is longer; and need more hospital 
service than other age groups 

2. The number of 
and over receiving social 
ance benefits or public assistance 


persons 65 
Insur- 


— 


MEMBERS of Discussion Group One photographed at the workshop conference on financing 
hospital care for non-wage and low income groups held in Chicago, April 24-25, are (from 
the left): Omer Jones, research consultant with the Inland Steel Company, East Chicago: 
Alton Linford, professor, School of Social Service Administration at the University of Chi- 
cago; Helen L. Bunge, R.N., associate professor, Department of Nursing, Teachers College, 
Columbia University; Janet P. Kahlert, chief of the Division of Standards and Services, 
Illinois Public Aid Commission, Chicago; Isidore Altman, statistician with the Commission 
on Financing Hospital Care, Chicago; B. J. McCarthy, assistant director of the Michigan 
Hospital Service, Detroit; Robert Sigmond, meeting recorder; Maurice J. Norby, Amer 
ican Hospital Association's deputy executive director and discussion group leader; Ruth 
Glade, staff member, Commission on Financing Hospital Care; Odin Anderson, research 
director, Health Information Foundation, New York City; ©. Rufus Rorem, executive di 


rector of the Hospital Council of 


Philadelphia; 


James Brindle, assistant director, 


Social Security Department, UAW-CIO, Detroit; Dr. James E. Fish, director, Ellis Hospital 
Schenectady; and Joseph E. Baldwin, director, Milwaukee County Department of Health 
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in 1952 was approximately 6,800,- 
000—about  two-third of the 
aged who were not employed 

3. The unemployed and _ their 
dependents constitute a major 
economic hazard . when illness 
strikes. This hazard threatens not 
only the family involved but the 
hospital and the very community 
itself. Often the unemployed and 
their dependents are not covered 
by prepayment and generally are 
not able to pay their hospital bill 
at the time of illness. During per- 
unemployment families 
not only have less ability to pay 
for hospital care, but are prone to 
make hospitals 
Heads of families often delay 
needed hospital treatment until 
periods when they are not work- 
ing. Mothers find it less of a bur- 
den to be hospitalized when thei 
husbands can remain home to care 
for the children. Unemployment 
can create emotional pressures in 
the family which can be precipi- 
tating factors for illness requiring 


iods” of 


greater use of 


hospital care 

4. IlIness was shown to be the 
most common single cause of de- 
pendency on tax relief funds, ac- 
counting for about 27 per cent of 
all families seeking public assist- 
ance to meet the cost of the neces- 
sities of life 

5. There are many low income 
families and individuals in the 
labor force who can meet their 
daily living expenses from current 
income and other resources, but 
cannot purchase prepayment, and 
when they are confronted with 
the need for hospitalization are 
unable to pay for it. 





AN AIR VIEW of the new 15-million-dollar University of North Carolina Health Center, 
dedicated April 23-24 at Chapel Hill, shows the North Carolina Memorial Hospital in the 
center with the nursing school pictured at the left and the medical and dental schools on 
the right. When the hospital is in full operation by the end of 1954, it will have 411 
beds in the main wing and 75 in the psychiatric wing. Next year the first class will be 
graduated from the university since the branch school closed at Raleigh 43 years ago. 


FIRE DISASTERS— 


Need for Safety Programs Shown 


“Certainly safety costs money! 
So does food, but both are neces- 
sary for life on earth.” These 
words of Chester I. Babcock, man- 
ager of the National Fire Protec- 
tion Association’s Department of 
Fire Records, were voiced in his 
report of the Largo (Fla.) nurs- 
ing home disaster that claimed the 
lives of 33 aged persons on March 
29. Mr. Babcock asserted that ul- 
timately the responsibility for 
such a fire rests with the public, 
which must demand that adequate 
safety standards be established 
and enforced for such institutions. 

Situated on a lightly traveled 
road four miles south of the town 
of Largo, the attractively painted, 
rambling, one-story Littlefield 


DEATH-DEALING flames are pictured as they roar over the wreckage of Littlefield's 
private nursing home for the aged near Largo, Fla., where 33 persons perished on March 29 
in a pre-dawn blaze. Most of the aged and infirm victims were trapped in their beds 
as a '5-mile-per-hour wind raced through the one-story, highly combustible building. 
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Nursing Home seemed from out- 
ward appearance to be a desirable 
place for old people to live. Con- 
struction facts however, indicated 
otherwise, according to Mr. Bab- 
“Framing, exterior siding, 
ceiling, and room and corrido: 
partitions were constructed of 
highly combustible fibreboard,” 
he said. Due to its location and 
limitation of fire apparatus, the 
effectiveness of apparatus from 
these departments was extremely 
limited because of long running 
distances and lack of an adequate 
water supply for fighting when 
apparatus reached the scene. 
Automatic detection or sprink- 
ler systems were not installed, no 
attendant was 
awake to discover any fire that 
might start during the night, and 
the anly fire protection at the 
home consisted of three or four 


cock, 


assigned to stay 


soda-acid extinguishers 

In order that other nursing 
homes throughout the country 
might be spared a similar disaster, 
the National Fire Protection As- 
sociation, at the public’s request, 
has compiled a _ list of fire 
safety recommendations for nurs- 
ing homes and_ similar institu- 
tions. 

Fire weaknesses at the Florida 
disaster—highly combustible in- 
terior finish, absence of automatic 
protection, insufficient attendants 
and remote public fire protection 

were held primarily responsible 
for the loss of life. Another 
important lfe-saver seems to 
have been overlooked. A _ fire 
emergency plan developed by the 
management for the employees 
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ED...the problem of noisy corridors! 
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Most hospital corridors are like 
giant “‘noise funnels.’’ They echo 
and re-echo the sounds of busy 
hospital routine ... magnify them 
into one irritating din... then 
carry it to every room on the floor 
—disturbing patients and impair- 
ing the efficiency of the staff! 


Low-Cost Answer 


The solution? Hundreds of hos- 
pitals have found it in Acousti- 
Celotex Sound Conditioning! A 
sound-absorbing ceiling of Acousti- 
Celotex Tile checks noise in corri- 
dors, operating and delivery 
rooms, nurseries, wards, private 
rooms, kitchens, utility rooms and 


lobbies. It brings quiet comfort 
that aids convalescence of patients 

helps hospital personnel to work 
more efficiently. 





High 
Density » é 
low 
Density a 


DOUBLE-DENSITY—As the diagram 


shows, Acousti-Celotex Tile has two densi 





ties. High density at surface, for a more 
attractive finish of superior washability, 
easy paintability. Low density through 
remainder of tile, for great sound-absorp 


tion value 





Acousti-Cetorex 


TRADE MARK 


REGISTERED 


U.S. PAT. OFF. 


ound Collin 


Products for Every Sound Conditioning Problem —The Celotex Corporation, 120 S. La Salle St 
Chicago 3, Illinois » In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 
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Easy Maintenance 
Acousti-Celotex Tile is quickly in- 
stalled at moderate cost. Requires 
no special maintenance. Its re- 
markable double-density feature 
(see diagram) prevents warping 
gives a surface of unrivaled beauty 
and washability. Can be washed 
repeatedly and painted repeatedly 
without impairing its sound-ab- 
sorbing properties! 


GET A FREE ANALYSIS of the noise 
problem in your hospital without 
obligation. We will also send you 
free a factual booklet, “The Quiet 
Hospital.”’ Mail below 
today! 


coupon 


Mail coupon today————- 


The Celotex Corporation, Dept. F-63 

120 S. La Salle St., Chicago 3, III. 
Without obligation, | would like 
A free analysis of the noise problem in my 
hospital 
A free copy of your booklet, "The Quiet 
Hospital.” 


Name 
Address 
Zone 


City State 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
i 
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and clearly understood by them is 
also necessary 

Mount-Airy hospital fire: If this 
latter factor had not been ob- 
erved by the employees at the 
Martin Memorial Hospital — in 
Mount Airy, N. C., the fire which 
demolished that hospital on May 2 
would have resulted in a high toll 
on human life 

The blaze, which originated in 
the attic of the building just over 
the boiler room, crept through the 
entire attic of the 75-bed hospital 
and completely destroyed the en- 


tire interior of the structure. How- 
ever, the quick action by the staff 
of three supervisors, 15 nurses, 
and doctors on duty and the help- 
ing hand of many outsiders saved 
the lives of many sick people who 
had to be carried from the burning 
hospital in stretchers or in their 
beds. After safe evacuation of all 
patients, the hospital set up tem- 
porary headquarters in the local 
YMCA gymnasium. 

Both institutions will have to 
be entirely rebuilt and the mana- 
gement will undoubtedly see that 


UE for the First time... 


a manufacturer of Surgical Instruments offers the 





for is 
surGical insTRUMeEN 
CATHETERS . = 


| nuBesk poet quasswant 





IDEAL 
CLEANER 


for 
Surgical Instruments, 
Laboratory Glassware, 
Rubber Equipment 





After years of research, Weck 


introduces WECK CLEANER with the assurance 
that there is no finer instrument cleaner on the market. 
Here are the Facts about this revolutionary new product: 


Prices per 5 lb. can 
with measuring spoon: 


l can $5.30 

3 cans 5.00 each 
6 cans 4.80 each 
12 cans 4.60 each 


¢ Removes clotted blood and other contamination rapidly. 
Cleans effectively even in the hardest water. 
Wets, penetrates, dislodges and emulsifies all soils rapidly. 


Dissolves rapidly in warm water. 


Does not produce foam which would interfere with 
mechanical washing. 


Remember — WECK is 
world-famed for Sur- 
gical Instrument Re- 
pairing. 


Inhibits corrosion of surgical instruments. 


Completely safe to use. Does not contain free caustic. 
No more alkaline than a neutral soap. 


We suggest that you order a 5 pound can of Weck CLEANER. 
If you are not more than satisfied with the results we will gladly 


refund your money. 


Founded 
1890 


Manufacturers of Surgical Instruments ¢ 
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EDWARD WECK & CO., INC. 


Hospital Supplies * Instrument Repairing 


135 Johnson Street 
Brooklyn 1, N.Y. 


fire prevention measures are ob- 
served, but they will readily agree 
that ‘an ounce of prevention is 
worth a pound of cure.” 


Indian Hospital Transferred 
To Nonfederal Ownership 


On May 8, Secretary of the In- 
terior Douglas McKay announced 
the transfer of a 45-bed Indian 
hospital at Hayward, Wis., to the 
Hayward Memorial Area Hospital 
Association. He described the re- 
cipient as a local, nonprofit cor- 
poration that will provide services 
for the members of the Lac Courte 
Oreilles tribe and non-Indians as 
well. It is specified that the hos- 
pital shall be operated under a 
policy of equality of treatment and 
nonsegregation. 

Under the contracts negotiated 
by the Bureau of Indian Affairs, 
other Indians in the general area 
will receive health care at hos- 
pitals located closer to their reser- 
vations: Lac du Flambeau tribes- 
men at Moccasin or Rhinelander, 
Wis.; the Bad River Indians at 
Ashland, and the Red Cliff band 
of Chippewas at Bayfield. 

Operated many years by the De- 
partment of the Interior’s Bureau 
of Indian Affairs, the Hayward 
Hospital is the first to be trans- 
ferred to nonfederal ownership 
and supervision under authority 
of Public Law 291 (82nd Con- 
gress), which went on the statute 
books 14 months ago. 

Late in April, the House Interio1 
Committee held public hearings on 
a bill that would transfer all In- 
dian health services to the U. S. 
Public Health Service in the new 
Department of Health, Education 
and Welfare. Several national or- 
ganizations presented testimony in 
support of the bill, but the opposi- 
tion to the change was registered 
by the Department of Health, Edu- 
cation, and Welfare 


Introduce Bill To Declare 
Hospital Government Surplus 


Alabama’s two Senators, John 
Sparkman and Lister Hill, are 
sponsoring a bill whose purpose is 
to have a small “abandoned” hos- 
pital in Falkville, Ala., declared 
government surplus to permit its 
sale to a local group. 

With a GI loan obtained from 
the Veterans Administration, a 
physician opened and for a time 
operated the little hospital. Then 
he gave it up, left the town and 
the Veterans Administration ac- 
quired the property through fore- 
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“The finest scrub-up 
soap for our surgeons 


and O. R. personnel.” 


G. M. Honner a 
PP pK Ba1112A- 


Administrator 
Good Samaritan Hospital, 
Phoenix, Arizona 





“Surgeons and nurses at Good Samaritan have used Hexa- 

chlorophene Germa-Medica . . . and its predecessor, Germa-Medica 

. exclusively for more than twenty years. We feel it is the finest 

Hexachlorophene Germa-Medica ee ee na 
Surgicel Soap conteins 2% % scrub-up soap for our surgeons and operating room personnel, 
Hexachlorophene on the anhydrous 


seep becis. 1% todel weight. These statements by Mr. Hanner reflect the experiences of 


hundreds of other hospitals where Hexachlorophene Germa-Medica 
is conserving valuable surgical time every day. A_ three-minute 

1 COUNCIL OW p 
PHARMACY scrub-up degerms the skin to safe limits... hands stay soft and 
supple. With all these advantages, the cost is unbelievably low! 


May we send you a professional sample? 


A PRODUCT OF HUNTINGTON LABORATORIES, INC. 


HUNTINGTON, INDIANA TORONTO, CANADA 
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closure, The town of Falkville dis: Group Discusses Accreditation 


tressed at losing the hospital, of- 

fered to buy the building for 8 

thousand dollars but the Veterans Accreditation of university edu- islation regarding the practice of 
Administration rejected the offe1 cation programs and of hospitals practical nurses; and the promo- 
on the ground that it can not and schools of nursing as educa- tion of joint commissions, similar 
legally make disposition for less tional institutions was one of the to this national commission, in the 
than 20 thousand dollars main topics discussed at the meet- states. 

If the Sparkman bill passes, ing of the Joint Commission for John Stalnaker, in speaking on 
the building would be declared the Improvement of the Care of the National Accreditation Com- 
urplus after six months and if the Patient held in Chicago in mission, reported the following 
no other federal agency made an March. Other topics discussed in- recommendations of the commis- 
acceptable bid, it could be sold to cluded the financing of hospital sion: 

Falkville for whatever sum could care and of nursing education; 1. That an advisory group be 
be realized schools of practical nurses and leg- formed to do regional accredita- 
tion. 

2. That special groups be es- 
tablished to deal with special 
problems in education. 

3. That a group be established 
to promote the growth of profes- 
sions. 

4. That institutions not pay fees 
to any accrediting agency. 

Mr. Stalnaker pointed out some 
of the drawbacks to these recom- 
for the engineer, ; mendations. Regional groups range 

from powerful to weak = and 

a handy training text | an attempt is being made to 
; strengthen the weaker agencies 
Second, the duplication of inspec- 
tion of medical schools will occur, 
* for the maintenance inasmuch as the American Medical 
man, a valuable Association and the Association of 
the American Medical Colleges 
will continue to inspect medical 
schools. Third, there is a practical 
difficulty to inspecting the uni- 
versity as a whole. Last, the or- 
for everyone, the ganization of an integrated inspec- 
Manual of Hospital tion team also presents difficulties 


Maintenance, a new The time set aside for the survey 
of a university might not be con- 


addition to hospital :; 
venient to the component. or- 








reference book 


literature, presents ganizations and the time allotted 
a workable preventive for a complete inspection might 


maintenance program. be insufficient. 
The attitude of the American 


: Hospital Association toward the 
Every member hospital Accrediting Service of the National 
has received a copy. League for Nursing was presented 
Additional copies, during the discussion of nursing 


$1.50 from the school accreditation. A letter from 
the president of the Association to 


all institutional members February 
16 summarized the present at- 
titude of the Association under 
three points: 

1. There appears to be general 
agreement on the importance of 


; . [ As . accrediting schools of nursing as 
A rir me a ] ’ y a method of improving nursing 
\ Mme rican spita sociation education and nursing service. 


: 2. Hospitals have a great stake 
18 East Division Chicago, 10 in many schools of nursing. 

3. The thinking of hospital ad- 
ministrators should be represented 
adequately in any program of 
nursing school accreditation. 
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BARNSTEAD STILLS 


PRODUCE THE 
Purest 


DISTILLED WATER 


tow / 









c 
J Barnstead self-cleaning, 
counter current, horizontal 
condenser effectively separates 
and expels gaseous impurities. 
One of the reasons why Barn 
stead distilled water is always 2 Spanish Prison Baffle with 
pure. in the evaporator is exclu- 
sive with a Barnstead "QO" Still 
——— This important feature scrubs 
the vapors” rising from the 
evaporator to trap and strip 
out pyrogens. Modern hospi 
tals, blood banks, and practi 
cally all pharmaceutical man- 
ufacturers insist on this time 
tested safety feature. 














3 Constant level control 

has open hot well to 
expel gasses from the pre 
heated feed water 























fi Evaporator is wide and 

deep. Scientifically de- 
signed for long vapor travel at 
low velocity. Ample steam dis 
engaging space above water 
level so that vapors rise slowly 
and lazily. Prevents entrain 
ment at the outset 
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Easy to clean. Heating coil is 

mounted on removable plate 
on side of evaporator so that coil 
and evaporator interior are easily 
accessible for cleaning. With Barn 
stead design, daily cleaning is 
never required. Under average 
conditions Barnstead Stills stay in 
service for months between clean 
ings. 
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arnstead icin” 


STILL & STERILIZER CO. Boston 31, Mass. 
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One of a pair of Barnstead 
"Q" Stills at Cambridge City 
Hospital Central Supply. Each 
still produces 5 gallons of pure 
distillate per hour. Both stills 
in constant daily use on a 7 
a.m. to 9 p.m. schedule and 
have required practically no 
attention and only infrequent 
cleaning 


A STILL FOR EVERY 
HOSPITAL — 
FOR EVERY DISTILLED 
WATER REQUIREMENT 


om ie ie f 


HE Cambridge City Hospital, Cambridge, 
Mass., like most hospitals the world over 
depends on the sure, safe way ... the Barn 
stead way to get the purest, pyrogen-free, dis- 
tilled water for all of its hospital requirements 
. automatically ... when they need it. . . and 
in whatever quantity they require. 


where complete free 
dom from organic and inorganic solids, bacteria 
and dissolved gases is needed, Barnstead delivers 
water of the highest purity. Research work is 
carried on precisely because Barnstead always 
produces distilled water of constant, unvarying 


quality. 


where even flasks, 
bottles, needles, tubing, trays, etc., are washed 
and rinsed in distilled water, the Cambridge City 
Hospital finds that Barnstead Distilled water is 
the time-tested and proven way to achieve opti 


mum results. 


in the compounding of 

prescriptions . . . where absolute purity is vital 

Barnstead pyrogen-free water eliminates 

any possible variable. This record of accomplish- 

ment is the result of 75 years of specialized 

experience in water still design. For complete 

information, write for your copy of Bulletin 116 
today! 


Forest Hills, 
Boston 31, 


, 
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Mrs. Lillian Kuster, president 
of the National Federation of 
Licensed Practical Nurses, speak- 
ing on the present status” of 
licensure for practical nurses, re- 
ported the National Federation is 
advocating mandatory licensure 
for all practical nurses. The Na- 
tional Federation of Licensed 
Practical Nurses also is seeking 
representation of practical nurses 
on the state boards of nurse ex- 
aminers. It was pointed out that 
practical nurses are not attempt- 
ing to participate in professional 
nurse administration but they wish 
to have representation on these 
boards by persons who understand 
the scope of activities which a 
practical nurse is expected to carry 
out. The aim is to obtain two prac- 
tical nurse representatives on the 
examining board of each state. 

Anna Fillmore, R.N., presented 
the report of Agnes Gelinas, R.N., 
who was requested by the Joint 
Commission to inquire into the ad- 
visability of establishing schools of 
nursing in federal hospitals. Her 
report stated: “Military schools of 
nursing would tend to offer a nar- 
row curriculum in preparation for 
the military services rather than 
broad educational services in pre- 
paration for community nursing 
services and citizenship 

“It would be wiser to urge that 
the Army, Navy and Air Force 
services and the Veterans Admin- 
istration authority enter into con- 
tracts with approved basic educa- 
tional schools of nursing for the 
training of their enlisted personnel] 
as professional nurses. It would 
also be desirable for the military 
services to advocate broader fed- 
eral aid to students of nursing in 
the form of scholarships and fel- 
lowships, so that needy and able 
candidates may study nursing in 
the professional schools of thei 
choice.” 

Dr. Thomas P. Murdock, a rep- 
resentative of the American Med- 
ical Association, reporting his in- 
quiry into the feasibility of es- 
tablishing schools of medicine in 
the Armed Forces, stated in part 

“A poll of the director generals 
of the branches of the Armed 
Forces Medical Services reveals 
unanimous opposition to the es- 
tablishment of schools of medicine 
in the federal services. The main 
ground for opposition is the prob- 
ability of inbreeding of medical 
officers within the Armed Forces 
and of narrowing the scope of 
their outlook. The American Med- 
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ical Association also is opposed te one type of nursing education to 
such a step by the federal services another. Mrs. McManus explained 
The Surgeon General of the Army that the two-year course is trying 
and the Association of American to prepare the equivalent of a 
Medical Colleges are in favor of registered nurse in two years by 
federal government scholarship cutting out the repetitive prac 

to medical students who are in tices which are presently taught 


civilian medical school in hospital schools of nursing. One 


R. Louise McManus, director of ood result of the two-year courss 
nursing education at Teachet Mrs. McManus re I orted, is that it 
College, Columbia University, de has helped to recruit young women 
cribed the experiment which the who are unwilling to go into the 
university is undertaking in re- traditional program of nursing 
gard to a two-year basic course Harry Becker, associate directo! 


for nurses and progression from of the Commission on Financing of 


Zimmer presents 


wy? Gable - WeKinney WA LKER 


LIGHT-WEIGHT 
VERSATILE 
ECONOMICAL 


Send for full information. 


ZIMMER MANUFACTURING CO., Warsaw, Ind. 


Lummerv 


MANUFACTURING CO., WARSAW, IND. 


Look for the trademark 7) 


In Canada: Available through selected surgical supply dealers 
or through our Agents, Fisher & Burpe, Ltd 











Hospital Care, outlined briefly the 
techniques used to determine the 
commission study. A series of con- 
ferences on the financing of hospital 
care were held in the United States 
to determine what the people 
what 
were most 1m- 


were concerned with and 
type of problems 
portant. These conferences turned 
up some 400 problems which were 
broken down into four study areas 
Prepayment of hospital care, fi- 
nancing the care of the non-wage, 
low income groups, elements and 
, and phy- 


factors in hospital cost 


sician-hospital relationships. A 
committee was established for 
each of the first three study areas, 
the fourth group of problems be- 
ing divided into the first three. 
Dr. Donald C. Smeltzer (Penn- 
sylvania) and Dr. T. P. Murdock 
(Connecticut) reported briefly on 
the progress that has been made 
in establishing state joint com- 
missions in Pennsylvania’ and 
Connecticut. This commission rec- 
ommended that each of the 


four constituent organizations, the 


American Medical Association, the 
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use Van's long experience 
on hospital food service 


@ The picture above of the main kitchen of the new six- 
teen-story Hartford Hospital well illustrates the work Van 
has done equipping hospitals large and small for food 
service for more than a century. 





@ When you see an unusually fine food service install- 


ation, you will undoubtedly find Van's name plate on the 


equipment. 





@ iif you are planning food service equipment improve- 


ments, make use of Van's skill and experience. Illustrations 
of such installations are in Van's Book, available row. 


Yhe John Van Range @ 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 
Branches in Principal Citles 


224-244 EGGLESTON AVE. 


CINCINNATI 2, OHIO 
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American Hospital Association, 
the American Nurses’ Association 
and the National League for Nurs- 
ing, urge their affiliated state 
organizations to cooperate in 
forming state joint commissions 

The following’ officers were 
elected to take office on January 1, 
1954: Chairman, Dr. Howard Naff- 
ziger, American Medical Associa- 
tion, California; vice-chairman, 
Marguerite Paetznick, R.N., Amer- 
ican Nurses’ Association, Colorado; 
committee member, Leslie D. Reid, 
American Hospital Association, 
Illinois; and secretary, Dr. Charles 
U. Letourneau, secretary of the 
American Hospital Association’s 
Council on Professional Practice 


WHO Selects Dr. Candau 
1953-54 Director-General 


Dr. M. G. Candau, deputy direc- 
tor of the Pan American Sanitary 
Bureau, was appointed director- 
general of the World Health Or- 
ganization at the closing plenary 
session of the assembly in Geneva, 
Switzerland, May 4-23. Dr. Can- 
dau replaces Dr. Brock Chisholm, 
whose five-year term expires on 
July 2] 

Representatives from the United 
Nations and its agencies, as well 
as of international medical and 
scientific organizations and from 
the majority of the 82 member and 
associate member states, attended 
the sixth annual meeting of the 
organization 


South Dakota Institutes 


The South Dakota State League 
for Nursing and the South Dakota 
State Department of Health are 
co-sponsoring four one-day insti- 
tutes on planning a central service 
supply to mect the needs of the 
modern hospital, June 12-18. 

Margaret Schafer, nurse con- 
sultant with the Division of Medi- 
cal and Hospital Resources of the 
U. S. Public Health Service, will 
conduct the institutes assisted by 
the people of the state. 


Medical Technologists to Meet 
in Louisville, June 14-18 


The American Society of Medi- 
cal Technologists will hold its 21st 
annual convention at the Brown 
Hotel, Louisville, June 14-18. More 
than 1,000 technologists are ex- 
pected to attend the scientific ses- 
sions, which will feature eminent 
leaders in the field of medicine. 

The program features research 
reports in all phases of medicine 
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SELF-CONTAINED SHOCK-PROOF 
X-RAY THERAPY UNIT 








General Electric introduced the principle of oil- 
immersing the x-ray therapy tube and all other 
high-voltage components in a single shock-proof 
head. Embodying this design, today’s 100, 250 and 
400-ky Maximars are products of General Electra 
X-Ray Department, Milwaukee 1, Wisconsin, 


You can put your confidence in — 


GENERAL &@ ELECTRIC 
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t t i iet esearch Project 
Recent Grant To Finance Dietary R h P 

Through a recent grant to the ment. Eager to develop the best The plan is to analyze the vari- 
American Hospital Association by design for the dietary department, ous types of food services and to 
Ernest N. May of Wilmington, he carefully investigated existing measure and evaluate such varia- 
Del., a re earch project in plan- department designs and_ hospital bles as the effect of various de- 
ning hospital dietary department literature. His investigation § re- signs upon the quality of food and 
layouts will be conducted vealed that many decisions for de- service, and their effect upon capi- 

Such a study was envisioned by sign and equipment were based tal investment and operating costs 
Mr. May during his tenure as a upon theory and meager experi- The objective is to determine the 
trustee of the Wilmington General ence rather than on_ practical most efficient physical layout and 
Hospital. As chairman of the build- study. To benefit future planners equipment with special attention 
ing program committee, he was re- he offered to finance a study of given to the food distribution 
ponsible for the planning and dietary department layouts to re- methods. 
equipping of a new dietary depart- late operation to construction Several hospitals representing 
each major type of food distribu- 
tion will be studied. In order to 
avoid variables in the size of the 
hospitals, it has been suggested 
that the study be conducted in hos- 
pitals between 175 and 225 beds. 
For comparative purposes before 
conclusions can be drawn, other 
variables must be measured, such 
as: The palatability of food as ef- 
fected by the physical plant; the 
cost of labor as effected by local 
wage rates and by the labor mar- 
ket; and the efficiency of manage- 
ment as influenced by the layou 
and design of the dietary depart- 
ment. 





The findings resulting from the 
study will point out the advantages 
and disadvantages of different 
types of design and will provide 
specific recommendations for fu- 
ture planning of hospital dietary 
departments based upon actual op- 


of si : a | erational studies 


ct aati again . Relatively new hospitals of the 

PREFERRED local anesthesia | 200-bed size where special atten- 
tion has been given to developing 
an efficient food service will be in- 
vited to participate in this research. 

Architects on the Association 
roster, hospital consultants, and 
selected administrators will be 
asked to recommend specific hos- 


Xylocaine® Hydrochloride (Astra) 
merits special consideration by the busy 
anesthesiologist and surgeon. Profound 
in depth and extensive in spread, its 
aiid he Rigtin wh adicchs well-tolerated effect is more significantly 
druggist and surgical supply measured by the time saved through its 


houses as a 49%, 1% or 2% 


solution without Epinephrine remarkably fast action, by which so pitals suitable for this study 
»hrine 1 :100,- , ree : pes 

oe Sites ie es exo much normally wasted “waiting time 

plied with Epinephrine is converted to productive “working 

1:50,000. All solutions dis 


pensed in See. and  20¢e: time”. Plan Annual ADA Meeting 
SuSdee. or Sa20ce. to a carton for Los Angeles, Aug. 25-28 


Y ® 

xX LOCAINE HCL Prominent physicians and re- 

A Pronounced Xi lo'cain search workers in the fields of 
= j 


(Brand of lidocaine *HCL) medicine and nutrition are sched- 

AN AQUEOUS SOLUTION uled to address sessions of the 36th 
annual meeting of the American 
Dietetic Association, August 25-28, 
in Los Angeles. Diet therapy, nu- 
trition research, and maternal and 
child health are some of the 
Bibliography available on request areas in which recent findings will 

be discussed. 


AS'TIRA PHARMACEUTICAL PRODUCTS, INC. The American Dietetic Associa- 


WORCESTER, MASS. U.S.A. tion scheduled this 1953 meeting 
oC in Los Angeles on August 25-28 


so that it woula provide conven- 


A 4th dimensional approach 
to preferred local anesthesia 


U.S. Patent No, 2,441,498 
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... Nurses prefer this work-and-step saving 


CONTINENTAL Utility Tray 


New Portable and 
all-welded Stainless 
Steel Medication 
Dispensing Tray 


8 Big Reasons Why 
Continental is the Best Buy! 


Completely Portable—lightweight stainless steel 
makes it easy to lift, carry, clean and store. 
Size: 2714” long, 18” wide. 


Non-Corrosive—all-welded stainless steel means 
there’s nothing to rust, chip or mar. 


Low Cost Tray — Price: $58.00 each — quantity 
discounts on request. No extras (cart and 
accessories optional). 


Efficient — elevated rack holds 29 glasses for 
oral medication and dispensing. 


Safety — quick positive identification — recessed 
slots for patients’ identity and dosage cards. 
Convenience — designed to hold 2 optional stain- 
less steel accessory units (2-qt. pitcher and 

dispensing tray). 


Stainless Steel Cart — rugged all-welded construc- 
tion, 2-level shelves for extra storage. Size: 31” 
high, 28” long, 18” wide. Price: $51.00 each. 


Smooth Operation — cart rolls easily on 4-inch 
conductive wheels, frame has rubber shock 
bumpers at waist level. 


I 
2 
3 
4 
5. 
6 
7 
8 


° 


The new Continental Utility Tray will give long, trouble- 
free service. Fits most hospital utility carts. Lightweight 
construction makes lifting, carrying and cleaning a 
cinch. Smooth gleaming stainless steel presents an 
easy-to-keep-clean surface. 


Check your present equipment now—see how the Con- 
tinental Utility Tray will improve your service. Fill in 
the coupon below and mail today for complete infor- 
mation and prices. Portable tray ts easy to lift and carry 


*All prices F.O.B. Cleveland. 


Fill out and mail 
Send me complete information on the following 
Utility Tray prices (no accessories) delivery dates 


Utility Tray and cart (no accessories) delivery dates 


Accessories (cost of each) delivery dates 


HOSPITAL SERVICE, INC. | «= 


Address 


18624 Detroit Avenue * Cleveland 7, Ohio City Seite 
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ent timing for persons wishing 
to also attend the American Hos- 
pital Association convention the 
following week in San Francisco 


NHC to Continue Activities 


National Health Council dele- 
gates voted, at a special meeting 
in New York City, May 12, to con- 
tinue the council’s program ac- 
tivities. This meeting was called 
to act upon a recommendation 
from the board of directors, based 
upon insufficient operating funds, 


for “orderly termination” of the 
program by December 31 of this 
year 

Delegates’ instruction to the ex- 
ecutive committee pointed to in- 
clusion, in plans for future ceun- 
cil activities, of more public for- 
ums on health matters of interest 
to all citizens and all health agen- 
cies 

Aid to state and local health 
councils is another significant ac- 
tivity which the delegates wished 
continued. Another council activity 


























Protected ander 
Patent #2523802 


Other Patents 
pending 
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NEW PATENTED 


FD YNAMIC 


PILLOW SPEAKER 











ANSWERS YOUR 


PILLOW 
SPEAKER 


PROBLEM! 


PICTURED IN 
ACTUAL SIZE! 


3” diameter, 7s” thick 





For original installation, or re- 
placement, insist on the Wright- 
Zimmerman Model 300 Dynamic 
Pillow Speaker. 

The excellent tone produced by 
this small, flat, light-as-a-feather 
speaker has merited enthusiastic re- 
sponse for use as a personalized 
pillow speaker in hospitals. 

The unbreakable stainless steel 
core makes it so rugged in construc- 
tion that it is virtually indestructible. 
WRIGHT-ZIMMERMAN Manufac- 


turers of Quality Television and Radio 
Speakers. Write for Catalog. 





NEW BRIGHTON, MINN. 




















well under way that must be ad- 
justed to new program plans is the 
sponsorship of the National Ad- 
visory Committee on Local Health 
Units, which is promoting proper- 
ly organized, staffed and financed 
local health services where they 
do not now exist 


Group Organized To Encourage 
Educator, Student Exchange 


The Inter-American Foundation 
for Postgraduate Medical Educa- 
tion has been organized for the 
purpose of encouraging exchanges 
of educators, postgraduate students 
and research workers in the field 
of medicine and allied sciences in 
Latin and North American coun- 
tries. The new foundation is de- 
signed to coordinate and extend 
these opportunities through a cen- 
tral agency, which will in turn 
coordinate its program with that 
of other groups with parallel o1 
overlapping interests in this field 

Committees of medical educators 
in each Latin American country 
will be asked to assume responsi- 
bility for nominating candidates 
for fellowships. The proposed pro- 
gram also provides for the inter- 
change of a limited number of 
visiting lectures, with expenses 
defrayed through the foundation. 

The executive director of the 
foundation, Dr. Alberto Chattas of 
Cordoba, Argentina, has headquar- 
ters at 112 E. Chestnut St., Chi- 
cago 11. Dr. Malcolm T. MacEach- 
ern, director of professional rela- 
tions for the American Hospital 
Association, is a member of the 
board of directors 


New Rochelle First City 
To Incorporate NSF Standards 


The National! Sanitation Founda- 
tion announced recently that the 
city of New Rochelle, N. Y., had 
become the first municipality to 
incorporate into its official health 
code the foundation’s sanitation 
standards for the design and in- 
stallation of health-related equip- 
ment. 

NSF standard number one, fo: 
soda fountain and luncheonette 
equipment, the sanitation standard 
adopted by New Rochelle, was 
drawn up in 1952 by public health 
authorities and representatives of 
the soda fountain manufacture! 
industry the country over, unde: 
the auspices of the nonprofit foun- 
dation. The standard is the first 
of a series of such specifications 
which will eventually cover all 
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for built-in strength 
St (harle $Me and flexibility 


in planning 


HOSPITAL i 
STORAGE EQUIPMENT 


@ If you are planning a new hospital 
Or modernizing an existing one 
you will do well to consider St. Charles 
casework, cabinets and counters, for two 


~~ 


Ss isc gpl Tc eo 


reasons. 





First, their sturdy construction promises 
service far into the future. This built-in 


strength is the result of skillful engineer- 


ing and fabrication applied to the correct 


1 he 


EE 


gauge of steel for each part of each unit, 
followed by a finishing process that offers 


great resistance tO Wear 


Secondly, St. Charles hospital equipment 

gives you utmost flexibility in laying out a 

plan to meet the precise needs. Cabinets, 
with swinging or sliding doors, glazed or A Typical 
solid, are available in a wide range of sata iiaeinis 
standard widths and depths or may be con- 

structed to meet your specifications. Instru- 

ment and narcotics cases, blanket warmers, 

bed-pan, splint, and film viewing cabinets, 

are some of the specialized functional units 

that can be made. One-piece counters of ST. CHARLES 
varying materials are made to measure BOOKLET 
Shelving is made ina variety of dimensions. A new, 8-page book- 


t 

let gives details of 

Whether you are fitting out a single room construction, dimen 
- : onal data, and other 

or an entire hospital, we urge your careful fh marine seca 88 
St. Charles Ho | ital 
Cabinets. Be sure 
and the probable savings you can gain that this helpful 


consideration of the practical advantages 


11 
OOKIet I In your 


from the selection of St. Charles Hospital ; ; 
hi Write for it now 


Storage Equipment. 
ST. CHARLES MANUFACTURING CO. 


HOSPITAL DIVISION (Dept. H } 
ST. CHARLES e . ILLINOIS 


Floor-to-Ceiling 
Storage Shelving 


St hurler Hospital Storage Equipment 


~CASEWORK © SINKS AND COUNTERS ¢ SPECIAL PURPOSE UNITS 
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equipment which, in its use, has 
an effect on the health of the pub- 
lic, 

The second standard, also pub- 
lished last year, dealt with food 
service equipment for hotels and 
A third set, about to 
commercial 


restaurants 
be published, is for 
dishwashe1 Othe: 

cheduled for such items as cook- 


tandards are 


ing appliances, hot water heaters 
food and drink vending machines, 
and airline and hospital equip- 


ment. 


ORCHARD 


EPPLE 


CAP 


FOR TERMINAL 
STERILIZATION 


Committees To Study Toxic 
Paints, Flammable Clothing 


Steps are being taken to pro- 
tect children from toxic paints and 
highly flammable clothing, accord- 
ing to a recent statement by Vice 
Admiral George F. Hussey Jr., 
managing director of the American 
Standards Association. 

The association’s Sectional Com- 
mittee on Hazards to Children has 
authorized technical subcommit- 
tees to set up safety standards on 
the proper identification of non- 


Here is the famous Orchard Nipple Cap that is 
currently used throughout the nation; it’s perfect 
for terminal sterilization. This Nipple Cap was 
formerly furnished by Pet Milk Company, and is 
now available from your regular supply house or 
paper jobber. Packed 1000 Nipple Caps in a handy 
dispenser box. Write for samples and prices. 


ORCHARD PAPER COMPANY 
3914 N. Union, St. Louis 15, Mo. 
Send us samples and prices of the Orchard Nipple 


Cap. 


Hospital 


Requested by 


ST. LOUIS @ NEW YORK 
CHICAGO @ KANSAS CITY 
DALLAS @ LOS ANGELES 
SAN FRANCISCO 


152 


Address 


City & State 


toxic paints and on the flamma- 
bility of children’s clothing. While 
most manufacturers of children’s 
toys and furniture use nontoxic 
paints on their products, the New 
York City Health Department has 
reported a number of illnesses and 
deaths of children who _ have 
chewed paint from such articles 

The technical group will deter- 
mine which ingredients of paints 
are safe from a toxicological view- 
point. The labeling of paints as 
being safe will indicate that sur- 
faces painted with these _ prod- 
ucts, if chewed, would not cause 
poisoning by the paint. The com- 
mittee will make use of an exist- 
ing American Standard test meth- 
od for flammability of clothing 
textiles. 


NLN Urges Nurses To Train 
For Psychiatric Patient Care 


education pro- 
graduate 


Basic nursing 
grams should’ prepare 
nurses to care for psychiatric pa- 
tients as well as for medical- 
surgical, obstetric and_ pediatric 
patients. This decision of the board 
of directors of the National League 
for Nursing was announced re- 
cently by Ruth Sleeper, R. N., na- 
tional president 

The board re-emphasized the 
fact that professional nursing has 
a responsibility for providing 
nursing care for the mentally 11], 
who represent 52 per cent of all 
hospitalized patients. Between 80 
and 90 thousand men and women, 
not prepared as professional 01 
practical nurses, give direct care 
to patients in psychiatric hospitals 

The board further suggested that 
the National League for Nursing 
investigate ways of working with 
the American Nurses’ Association 
and other interested groups in de- 
fining standards of education and 
job functions for psychiatric aides 
or technicians. After these defini- 
tions have been established, the 
possibility of licensure of this 
group of workers should be ex- 
plored 

The board authorized that at 
least one staff member should con- 
tinue to give fulltime activity in 
the field of psychiatric nursing. 


Hospital Holds Conference 
On Nursing Polio Patients 


A 10-day work conference on 
nursing the patient with polio- 
myelitis was conducted at The 
Presbyterian Hospital at the Co- 
lumbia-Presbyterian Medical Cen- 
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ter and at Teachers College, Co- 
lumbia University, April 27-May 
6. The conference for nurses from 
11 Atlantic coastal states was de- 
signed to prepare key personnel to 
conduct similar work conferences 
in their own communities and pre- 
pare as many nurses as possible 
to act as supervisors and teachers 
in the event of a poliomyelitis 
epidemic in the coming summe} 
months 


Corps Observes Anniversary 


Members and former members 
of the Navy Nurse Corps, includ- 
ing veterans of two world wars 
and of the Korean conflict, ob- 
served the 45th anniversary of the 
establishment of the corps on May 
13. The corps was established by 
Act of Congress in 1908. 

A comparatively small corps, it 
has fewer than 3,000 members on 
active duty. One thousand nurses 
are needed at the present time to 
bring it up to authorized strength 


Mrs. Spaulding Appointed 
To Assist Oveta Culp Hobby 


The appointment of Mrs. Jane 
Morrow Spaulding of Charleston, 
W. Va., as assistant to the secre- 
tary of health, education, and wel- 
fare, was announced recently by 
Secretary Oveta Culp Hobby. Mrs 
Spaulding succeeded Mrs. Anna 
Arnold Hedgeman, who has been 
an assistant to the federal security 
administrator since 1949. 

Mrs. Spaulding has had wide 
experience in social welfare work, 
having served four years as state 
director of Negro relef for the 
West Virginia Relief Administra- 
tion. For more than 20 years Mrs 
Spaulding’s major concern has 
been the neglected and dependent 
children for whom she founded an 
institution in West Virginia 

Nationally, Mrs. Spaulding has 
served as chairman of the Depart- 
ment of Women in Industry, a 
department of the National Asso- 
ciation of Colored Women. She 
headed that department for four 


years. 


Construction Costs Increase 


Preliminary estimates of the 
Labor Department’ 3ureau_ of 
Labor Statistics show that the ex- 
penditures for new construction 
increased by eight per cent during 
April 1953, to 2.6 billion dollars 
and were five per cent above April 
1952. Nongovernmental hospital 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


apPROVED! 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. No 
billing-No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 


IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 


decoration. 


PILLOW RADIO SERVICE 


THE DAHLBERG COMPANY * GOLDEN VALLEY * MINNEAPOLIS 22, MINN. | 
World's Largest Manufacturers of Hospital Pillow Radios 


i IN CANADA: The Dahiberg Company of Canada, Ltd., 1360 Greene Ave., Montreal, Quebec. aid 
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construction last April totaled 25 
million dollars, compared with 26 
million dollars in March. In April 
1952, the figure was 33 million 
dollars. Public hospital construc- 
tion aggregated 34 million dollars 
in April, the same as in previous 
month but well below the 42 mil- 
lion dollars in April of last year 

For the first four months of 1953, 
private hospital construction was 
estimated at 103 million dollars, 
compared with 130 million dollar 
in the same period of 1952. Cor- 
respondingly, hospital public 


works totaled 134 million dollars, 
a drop from 154 million in the first 
four months of 1952. 


Review Health Activities 


High-ranking public health offi- 
cials from seven American Re- 
publics met in Washington, D. C., 
in late April to review the public 
health activities being carried out 
in the Americas with the technical 
assistance of the Pan American 
Sanitary Bureau, the regional of- 
fice of the World Health Organiza- 
tion 


Authoritative RECORD FORMS... 


promptly! 


Standardized Forms to fit Your needs 


An authoritative record form for every purpose. Order from 





the Puysicians’ Recorp Company. Our complete stoek assures 


immediate delivery. 


Up-to-date forms serve you better 


Obsolete records waste your money and your time, and disturb 





your temper. PiyYsIcIANs’ 


Record COMPANY’S STANDARDIZED 


FORMS are kept current through close cooperation with 


AMERICAN HosprraAL ASSOCIATION 


AMERICAN COLLEGE OF SURGEONS 


Carnouic Hosprrau ASSOCIATION 





Learn now about these authoritative, standardized forms, 
delivered to you quickly and economically. Send samples 
of your present records for comparison and prices. 





PHYSICIANS’ RECORD CO. 


Since 1907 the Largest Publishers of Hospital and Medical Records 


Dept. 34 
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161 W. Harrison Street °« 


Chicago 5, Illinois 





Accreditation Kit Available 
from Association Library 


This year many hospitals will be 
applying for accreditation for the 
first time. Many other hospitals 
will be applying for re-inspection 
by the Joint Commission on Ac- 
creditation of Hospitals and may 
not have had a surveyor visit thei 
hospital for years. Ac- 
cordingly the Library of the Amer- 
ican Hospital Association has 
gathered together an accreditation 
kit. 

This kit contains all the per- 
tinent printed materials dealing 
with accreditation standards. A 
copy of the point rating form used 
by the surveyors when they visit 
hospitals is also included. Admin- 
istrators who are planning to apply 
for re-survey and those who are 


several 


applying for survey for the first 
time may want to review this ma- 
terial in order to be better pre- 
pared for the surveyors’ visit. 

Because only a small number of 
these kits have been prepared, the 
loan period has had to be limited to 
two weeks. Requests for the ac- 
creditation kit should be ad- 
dressed to the Library of the 
American Hospital Association, 18 
E. Division St., Chicago 10 


Senate Studies Bill 
Amending Hill-Burton Act 


The Senate now has under study 
a bill passed by the House on May 
5, which amends the so-called 
“hardship clause” of the Hill-Bur- 
ton Act. The nub of the bill is that 
it permits financial aid for projects 
commenced without federal parti- 
cipation prior to January 1, 1953 
Its specific objective is to help an 
uncompleted hospital at La Jara, 
Colo., which suffered as a result of 
a cutback in federal funds that was 
ordered in October 1950, as a re- 
sult of the outbreak of war in 
Korea. 

Construction had been started 
but the funds were exhausted. The 
project qualified for a federal grant 
of $55,000 but if the pending bill 
is enacted, an additional authoriza- 
tion of $39,500 will be authorized, 
leaving the local sponsors with a 
total of $125,000 as their share of 
the completed hospital. The chanc- 
es of Senate passage are regarded 
as bright 


Million Dollar Additions 
Plans for a new one million dol- 


lar nurses’ school, residence and 
recreation center to be built by 


HOSPITALS 











Alexian Brothers Hospital, Chi- 
cago, were recently announced by 
Brother Nicholas, C.F.A., rector of 
the order’s Chicago congregation 
Ground will be broken for the 
five-story strueture on August 2 
The building will be of a con- 
servative modern design and of 
brick and stone construction 


Reduce Distribution Costs 
on Prosthetic Accessories 


A program which cut the cost of 
distributing prosthetic accessories 
to disabled veterans by $387,000 
during the first year of its opera- 
tion in Veterans Administration, 
has resulted in the largest effi- 
ciency award in the history of the | 
Veterans Administration. Nine em- | e 
ployees and former employees of | THE 44 
the administrations central and | 


regional offices in Washington, MOTOR-DRIVEN 


D. C., received the efficiency cita- 
tions and awards totaling $2,690 
for their roles in developing the ra i G al = L OW a S D 
economy program 

Under the new system, the ad- | 
ministration now distributes hear- 10 he approved by the 
ing aid batteries and stump socks . is , : 
ig strategic coniers: Sceree U/nderwnters Laboratories, lnc. 
in Washington, D. C., and in Den- 
ver 


Sealed Motor Unit 


Dr. Harvey Agnew Receives dani tl 
G. F. Stephens Memorial Award aces ; 


Dr. Harvey Agnew, director of Aircraft Cables 
the course in hospital administra- —with a total 
tion at the University of Toronto, breaking strength 
has been named recipient of the of 8,000 Ibs. 
George Findlay Stephens Memorial Motor and Gear 
Award for noteworthy service in Keducer designed 
the hospital field. Formal presen- for ten years 
tation of the award was made on constant service 

or ( a . : « 7 oe 
May 19 at the biennial meeting Mater and All 
of the Canadian Hospital Council Wiring completely 
in Ottawa. grounded 

A past president of the Ameri- | 
; P é Switch Box 
can Hospital Association, Dr. Ag- : 

eae conveniently located 

new has been serving as directo! fete 
of the hospital administration | 
course at Toronto since its incep- Two-Crank ee This new Hill-Rom No. 60 Motor-driven High- 
tion in 1947. As chairman of the osaeageenitng 

‘ : ring. Large, 
Committee on Education of the 0 htt 
Cana Hospital C i | ball-bearing Casters 
anadian ospita ouncil, 1e | with brakes on two 
guided the setting up of the exten- wheels 
sion course in hospital organiza- 





Low Bed combines many new design and construc- 
tion features that make for increased safety, time- 
saying convenience and long service life. The miotor 
and gear reduction unit, for example, are designed 
and rated for a minimum serviee life of 10) years 
tion and management now offered Bed Panels | constant service, based on 10 hours per day seven 
is 7 e of 5-ply laminuted days per week. Loder the most extreme cireum- 
»y the council. 

R j wood construction stances these units would seldom if ever be in 

As a young physician, Dr. Ag- with stainless steel actual operation more than 30 minutes daily, 

new was appointed to the posts of channel protecting Phe 5-ply laminated wood panels are furnished in 
associate secretary of the Canadian the top edge pene il stripe walnut, rift oak or Korina finish, and 
Medical Association and secretary | , are attached to the bed by means of stainless steel 
of its newly established Depart- a clips. Phe bed is equipped with large ball-bearing 
ment of Hospital Service. A library | exception of head ee a ee 
of hospital literature was set up | and foot panels 
under his direction and, for the 


first time, Canadian hospitals had | HILL-ROM COMPANY INC., BATESVILLE, INDIANA 


giving complete information will be sent 


on request, 
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a central information bureau and ies Your Hospital—Story of a Rev- 
advisory service olution, is the 1952 recipient of 

An honorary fellow of the the Lasker Award for Medical 
American College of Hospital Ad- Journalism. The award first given 
ministrators, Dr. Agnew is a fel- in 1949 is awarded annually to 
low of the American College of one newspaper and one magazine 
Physicians and a past president of writer for “outstanding articles on 
the Royal Canadian Institute and the improvement of public health 
present vice-president of the On- and the prolongation of life 
tario Hospital Association through medical research.” 

Miss Covert’s articles present a 
dramatic review of hospital prog- 

Cathy Covert of the Syracuse ress and these articles have been 
Herald-Journal, author of the ser- reprinted by the American Hos- 


Cathy Covert Receives Award 


THE NEW CONTINUOUS MODEL 
for pneumothorax or pneumoperitoneum 





The Cutler 


Continuous Pneumothorax Apparatus 


by Pilling 








Cutler, M.D., Philadelphia 


This newly designed pneumothorax apparatus features a unique 
new control valve which makes air available from either bottle. 
Phis assures a continuous and inexhaustible supply of filtered ain 

ending the nuisance of pumping water from one bottle to another. 


Extremely useful for routine administration of pneumothorax as 
well as for office or institutional use where many refills or large 
quantities of air must be administered 

This new Cutler apparatus has many features which make it a 
sale instrument, easy to operate-—a few of them are: direct reading 
manometer with safety traps on both arms, sliding indicators on 
both bottles, Pilling Quick Detachable bottle tops 


ALSO A portable model which incorporates 


AVAILLABLI 


ame continuous principle eerens 


12% pounds complet 


Order direct from 


GEORGE P. LLL} & SON CO 


3451 WALNUT STREET + PHILADELPHIA 


pital Association and distributed 
to hospital administrators and pub- 
lic relations directors of membe) 
hospitals as an illustration of what 
can be done to tell the hospital 
story to the public. 

An article entitled “A News- 
paper Series About Hospitals’ was 
written for HOSPITALS by Miss 
Covert in January of this year 


Lutheran Group Elects Dr. Lillo 


Dr. W. E. Lillo of Moorhead, 
Minn., was elected president of 
the Lutheran Hospitals and Homes 
Society at the group's fifteenth 
annual meeting held in Hot 
Springs, S. D., April 29-30. The 
theme of the program was the 
unity of purpose and effort in 
Christian love. 

Other officers include: First 
vice-president, The Rev. E. O. Gil- 
bertson, Brookings, S. D.; second 
vice-president. The Rev. P. A. 
Hinrichs, Eureka, S. D.; third vice- 
president, C. T. Tollefson, Fargo; 
secretary, Ingham Idso, Fargo; and 
treasurer, the Hon. P. O. Sathre, 
Bismarck. 


Hospital Costs’ Section 
Highlights Alabama Meet 


The federal government may 
concern itself in the future with 
assisting the communities in train- 
ing and educating nurses and other 
hospital technicians Senator Liste 
Hill (D., Ala.) told the delegates 
at the annual meeting of the Ala- 
bama Hospital Association in 
Montgomery, March 12-13. 

In recognizing this problem of 
personnel, however, and saying it 
was not proper for federal health 
agencies to drain away hospital 
personnel by offering higher sal- 
aries than hospitals could afford 
to match, the Alabama_ senator 
said he had very little hope that 
any legislation would be forthcom- 
ing this year. 

New officers of the Alabama 
Hospital Association elected at the 
meeting include: President, Kath- 
erine White-Spunner, R. N., ad- 
ministrator of the Mobile Infirm- 
ary; president-elect, Joe Vance of 
South Highlands Infirmary, Bir- 
mingham; vice-president, D. O 
McCluskey Jr., administrator of 
the Druid City Hospital, Tusca- 
loosa. The secretary of the Ala- 
bama Hospital Association is 
Arthur L. Bailey, administrator of 
the Jefferson-Hillman Hospital, 
Birmingham; and the treasurer is 
Douglas L. Goode of the Jackson 
Hospital and Clinic, Montgomery. 
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6... Upwards of 


80 per cent of all 


9 


Gulf Oil employees .. . 


S. A. SWENSRUD 


President, Gulf Oil Corporation 


Uy, - 
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A, 
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LZ 


Yip, 


§7 have no hesitation in saying I believe it is a sound thing for our 


industry to support the Government’s Payroll Savings Plan and to 


encourage our employees to put at least a substantial part of their sav- 


ings into U.S. Savings Bonds. Upwards of 80 per cent of all Gulf Oil 


employees save part of each pay in E Bonds. This type of thrift is good 


for the nation as well as for the individual.” 


At the close of 1952— 


¢ Individual Americans owned Savings Bonds totaling 
more than $49 billion. cash value. 


¢ Series E Bonds outstanding—the kind bought by Payroll 
Savers — were more than S600 million greater than on May 
1, L951. when the bonds issued in 1O4] started to mature. 


¢ Of the $4.8 billion Series EF Bonds which matured be- 
tween May. L951. and December. 1952. more than $3.6 
billion (754° ) were held beyond maturity. under the auto 


matic extension plan. 


¢ More than 77 million units of Series E Savings Bonds 
were bought by individuals in 1952—13°7 more than in 


the previous year. 


? During every one of the past 21 months. redemptions of 


The United States Government does not pay 


tion in cooperation with the Advertising 


Cou 


unmatured Series E Bonds have been well under 1% of 
the total amount outstanding. 


¢ 1953 figures should be even better— more than 1,000,000 
Americans joined the Payroll Savings Plan in 1952, and 


thousands. literally. are enrolling every day. 


¢ Never before in the history of this or any other country 
have employed men and women held a reserve purchasing 
Power {S10 billion in government securitie a cushion 


avainst emergency. a check on inflationary tendencies. 


If vou believe with Mir. Swensrud that “it is a sound thing 
for industry to support the Payroll Savines Plan...” and 

. this type of thrift is ¢ 
the individual.” phone. wire or write to Savings Bond 
Division. U.S. Treasury Department. Washington, D.C. 


Your State Director will show vou how your party ipation 


ood for the nation as well a 


can be raised to 6067. 70° or even higher, 


ily (l- 


{me rica, 
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8 000 Attend Tri-State Assembly 


Approximately 8,000 persons at- 
tended the 23rd annual meeting of 
the Tri-State Hospital Assembly 
held in Chicago, May 4-6. Thirty- 
four sections and 10 participating 
organizations and groups took part 


in the program 


Association's professional relations; 
vice-chairman, Leo M. Lyons, di- 
rector of St. Luke’s Hospital, Chi- 
cago and executive’ secretary, 
Albert G. Hahn, administrator of 
the Protestant Deaconess Hospital, 
Evansville, Ind. 


Ronald Yaw, director of Blodgett 
Memorial Hospital, Grand Rapids, 
Mich.; and Russell] Duncan, ad 
ministrator of the Carle Memorial 
Hospital and Clinic, Urbana, II] 
In pointing out the value of the 
medical audit to the administrator, 
Mr. Hansen declared that the “pro- 
fessional audit builds prestige for 
a hospital, builds a better medical 


Some of the speakers during the 
many sectional conference sessions 
were: Hans S. Hansen, administra- 
Grant Hospital, Chicago; 


of the assembly 
were re-elected. They are: Chair- 
man, Dr. Malcolm T. MacEachern, 
director of the American Hospital tor of 


All three office: staff, builds a bette: 
staff outside the medical staff, jus- 
tifies expenditures for equipment, 
gives the community a better hos- 
pital, and aids in the education of 
the individuals who are to carry 
on health and welfare work in the 
future.”’ 


professional 


In speaking on prepackaged sur- 
| gical dressings during the hospital 
purchasing agents’ meeting, M1 
| Yaw urged that ‘we all, in ow 
purchasing procedures, judge the 
efficiency of our purchasing de- 
partment not by acquisition cost 
alone, but by the total finished cost 
of the processed material as it is 
paid for by our patient.” 


First of all, the doctor is an indi- 
vidualist. Second, the renting of 
office space could be per patient o1 
per square foot. Third, the hos- 
pital should furnish all x-ray and 
laboratory services. 


| * In the outpatient clinical serv- 

$ ice session Mr. Duncan pointed out 
the following factors in organiz- 

J ing the out-patient department. 


“actual figure based on average 200 
bed hospital’s annual expenditure 
for syringe service 

Keys for meritorious service to 
the sick and injured were present- 
ed at the 23rd annual banquet of 
the assembly, May 5, to a nominee 
from each of the sponsoring states, 

Illinois, Indiana, Michigan and 

Wisconsin The winners are: 
Robert E. Netf, superintendent of 
Methodist Hospital, Indianapolis: 
Ronald D. Yaw, director of the 
Blodgett Memorial Hospital, Grand 
Rapids, Mich.; Nels E. Hanshus, 
manager of Luther Hospital, Eau 
Claire, Wis.; and Stuart K. Hum- 
mel, former administrator of the 
Silver Cross Hospital, Joliet, Il., 

and the recently appointed admin- 
istrator of the Columbia Hospital, 

Milwaukee. The awards were pre- 

sented by Dr. MacEachern. 

Robert E. Neff, the Indiana 
award winner, has been superin- 
tendent of the Methodist Hospital, 

Indianapolis, 1945. He has 

served as administrator of the 

Indiana University Hospitals, In- 

dianapolis, as superintendent of 
the Indianapolis City Dispensary 
and as administrator of the State 

University of Iowa Hospitals. He 
is a past president of the American 


is the only manufacturer of hy- 
podermic syringes serving the 
hospital exclusively and directly. 
By eliminating the middle-man 
OMEGA can bring syringes of 
unsurpassed quality to the hos- 
pital at savings ranging from 
20%-40%,. All OMEGA products 
are sold on a “make-good or 
money-back” guarantee basis. 


OMEGA LOCK CON- 
TROL SYRINGES 
Omega Lock Control 
Syringes are available 
in 3, 3 and 10 cx 
sizes, constructed of 
extra heavy glass bar 
rels and precision fit 
ted to maximum pres 
sure standards ock 
tips are sealed with a 
nylon washer prevent 
ing accumulation of 
foreign materials at 
glass-metal juncture 


Another Omega Qual 
ity Product 


> 


WRITE TODAY FOR DETAILS, SAMPLES, PRICES 


See and test Omega syringes and needles. 
Proof of the best for less. Complimentary 
samples available upon request. 


since 


omega precision medical instrument co. inc. 


44 Brook Avenue ° Passaic, New Jersey 
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Stationary Subaqua Hydromassage Therapy Tanks 


A Leader in Performance, Design and Quality for Nearly 30 Years 


HM-601—COMBINATION 


ARM, LEG, AND HIP TANK HM.500—ARM TANK 


HM-801—FULL BODY IMMERSION TANK 


Literature on Request 


LLE@ 


ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. !., N.Y. 


GIVE YOUR HOSPITAL THE ADVANTAGES OF THE 


Medi-Kar Experience Proved 


Medication System... 


OVER 600 HOSPITALS USING MORE THAN 
2000 UNITS REALIZE WONDERFUL SAVINGS 


\ ow, with the MEDI-KAR system, one nurse can perform the duties of 
many—by preparing and administering the medications for a complete 
nursing section at once. No wasted trips back-and-forth for supplies. Up to 
48 complete medications, each safely identified—24 oral and 24 hypos—fresh 
water, clean glasses and a tray to dispose of soiled syringes roll easily and 
quickly to the patient’s bed-side. 

When preparing syringes—the handy efficiency racks only are removed from 
the drawer—slide easily into place for transit. Syringes are held level and 
firm both by spring clips and sponge trough. No danger of medication 
leakage or sponges dropping off. Medication and cards remain precisely as 
placed until ready for the patient. 

Install the MEDI-KAR experience-proved system—more than 600 hospitals 
find it saves nurses’ work—-makes more nursing time available—frees nurses 
for other nursing duties. 


See the MEDI-KAR in Booth 109 in Cleveland 


National League for Nursing Conventicn 























: Debs Hospital Supplies, Inc. Chicago 31, Illinois 
5990 N. Northwest Highwa Dept. M-I 
MAIL TODAY gon é DEBS 


Please send me FREE booklet about the MEDI-KAR and how 
FOR COMPLETE 


it will save nurses time and work in my hospital 


Hospital Supplies, Inc. 


Name 


Hospital 990 N. Northwest Highway 


Chicago 31, Illinois 
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Hospital A Amer- 
ican College of Hospital Adminis- 
trato! the Indiana Hospital 
Association, and the Iowa Hospital 
Association 

Ronald D. Yaw, the Michigan 
award recipient, ha erved as 
director of the Blodgett Memorial 
Hospital, Grand Rapid ince 1939, 
1942-46, when 
he was in military service. He is 
a trustee of the Michigan Hospital 


ociation, the 


except for the yeal 


Service and a past president of the 


Michigan Hospital A 

Nels E. Hanshus, the Wisconsin 
winner, ha manager of 
Luther Hospital in Eau Claire, 
ince 1928 and executive secretary 
of the Wisconsin Hospital As: 
tion since 1943. He is 
the Council on Hospital Planning 
and Plant Operation of the Amer- 
ican Hospital Ass 

Stuart K. Hummel, the Illinois 
recipient, was administrator of 
Silver Cross Hospital, Joliet, from 
1936-1952. He served for five years 
(1947-52) as a trustee of the 
Illinois Hospital Association 


ociation 


been 


OCla- 


a member of 


ociation 


BLUE CROSS 





Announce Revised Rules 
For Public Relations Contest 


regulations for the 
eighth public relations 
award contest, open to all Blue 
Cross and Blue Shield plans, have 
been considerably revised as com- 
pared with those of previous years. 

There are two principal changes. 
Instead of a set of class awards, 
based on the size of plan, there will 
be six project awards based on the 


Contest 
annual 


type of project, regardless of the 
plan size. The amount of money al- 
located to a project must be stated 
and the judges evaluate the ac- 
complishment in relation to the 
funds expended. A standard for- 
mat for the presentations will be 
required. The 
furnish a standard album to all 
entering plans at no charge 

The contest year is the period 
between July 1, 1952, and June 30, 


commissions” will 











FOR GREATER PATIENT SATISFACTION 


ut LOBANA 


... the refreshing body rub cream that is cooling, invigorating, economical. 
It supplies a physiological need in the hospital. Used and recommended by 
leading hospitals everywhere. If you are not already using it, a trial will 
convince you. Send for free sample H-653 today. 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


1400 HARMON PLACE, MINNEAPOLIS 3, MINNESOTA 




















1953. Only programs carried out 
within this period constitute eli- 
gible material for entry. The 
notice of entry must be filed prio1 
to June 15. The exhibit itself must 
be shipped in time to reach Blue 
Cross Commission headquarters 
not later than Monday, July 13, 
as the judges will convene on the 
following morning. Presentation of 
the awards will be made at the 
Enrollment and Public Relations 
Conference, July 22-24 

The notice of entry must include 
a brief but clear description of the 
nature of the material to be en- 
tered. It should also include an 
indication of the approximate 
number of sheets required for the 
album. Make this estimate as 
liberal as you wish. Albums will 
be shipped immediately upon re- 
ceipt of the notice of entry. 


HOSPITAL ADMISSIONS 


ADMISSION-STAY 


The Blue 
during March 1953 was 134 inpatients 
per 1,000 members. This marks a 
decrease of two per 1,000 members 
(1.47 per cent) over the experience 
of the previous month 

The average length of stay for hos 
pitalized Blue Cross members In 
creased from 7.25 days in January to 
7.48 days in February 


Cross admission rate 
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Wnt RAISING 


—_ & nameplates in 
bronze, aluminum or plas- 
tic have been proved the 
ideal, dignified and most 
effective way to raise 
Style B funds for hospitals. 
Solid cast bronze or aluminum tablet 
Raised letters in bold relief contrasting 
with stippled oxidized background 


By acknowledging contri 
butions in this permanent 
manner you encourage 


future donors. Why not 


* THIS ROOM FURNISHED * 
IN MEMORY 0 


| Miss ROSE CARUSO . 


Style P 
Raised letter cast bronze room plaque way to 
with double line border. Available in 
all sizes 
A FEW OF OUR MANY HOSPITAL ACCOUNTS* 
*Kings Daughters Hospital 
*Mt. Sinai Hospital 
*Sloan Kettering Institute 


write us now for illustra 


tions and prices. You'll 
be pleased by this eco 


nomical and. attractive 


give 


recognition 


permanent 


*Baton Rouge Hospital 

*Cerebral Palsy Hospital 

*Anderson County Hospital 
*Exact addresses furnished on request 


"BRONZE TABLET HEADQUARTERS" 


UNITED STATES BRONZE SIGN CO., INC. 


570 Broadway Dept. H New York 12, N. Y 





a 


ae o* 


_—- 
_— itep 


TRAY COVERS 


ROSE LINEN 


e@ PERFECT TRAY SIZE gfe 

e BEAUTIFUL MODERN PATTERN ~~ te, 
FREE, l “se 
e@ FREE, EASY re Oth Ap 
J BM stpcsiies 

Va (4 % 

/ a) 

8 / tA 
. , 
4 


r 


economi 


refreshing pattern 


makes every meal a 


moraie bu er 
ix] 


For Samples and Literature, Write Dept. 86 


MILWAUKEE LACE PAPER CO. 
W//) . hy pce 1306 EAST MEINECKE AVENUE 


MILWAUKEE 12, WISCONSIN 
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DEVELOP A CONNECTING TUBE THAT 
WILL FIT ALL COMMONLY USED 
RUBBER TUBING 


FITS 


TUBING 


FITS ALI 
BETWEEN 
SIZE 
TUBING 


FITS 
3/16" 
TUBING 


Cannect-alls’ 


Eliminate forever the problem of | oking for the 
right size’ Mertex Connect-alls with 
their five graduated, ridged ends GUARANTEE 
NON-SLIP FIT with any size tubing from 3/16 
to 1/2 Pre-tested in hospitals 
and laboratories and judged a definite time and 


connector 


inside diameter 
money saver 


(MERTEX) Coypect-alld’ Fit ALL size TUBING 


FROM 3/16” TO 1/2” INSIDE DIAMETER 


Ss — o- 
} 


on 


a 


Sold through accredited supply houses 


Send for samples and complete details today 


MERCER GLASS WORKS, Inc. 


725 BROADWAY NEW YORK 3, N.Y 


Surgical—Laboratory—Scientitic Apparatus and Allied Supplies 


161 














Blue Cross plans provided an aver- 
age of 1,053 inpatient days per 1,000 
members during February 1953. This 
represents an increase of 208 days per 
1,000 members, or 24.6 per cent, over 
the January 1953 experience 


Bank Nearly Breaks Even 
In First Quarter of 1953 


The Inter-Plan Benefit 
3ank came closer to breaking even 
quarter of 1953 
quarter In 
During the 
51,895 
single 


Service 


during the first 
than in any 
its four-year history 
bank 


previous 
quarter, the cleared 
cases (a new high for a 
quarter), for 388,099.2 days of care 
(also a record figure). The cost of 
care to host plans was $5,900,179.11 
and the final charge to home plans 
was $5,915,430.45 

The bank thu howed a gro 
gain, before expenses, of $15,- 
251.34. This made it the most suc- 
cessful first quarter of the bank 
history. Previous first quarters 
have shown the following gro 
results: 1950, $12,530 gain; 1951, 
$3,005 gain; and 1952, $2,769 loss 


Operating expenses of $19,359.53 
and income on investments of 
$4,070.98 gave the bank a net loss 
for the quarter of $37.21. About 40 
per cent of the operating expense 
for the quarter represented the 
purchase of a year’s supply of case 
reporting forms, furnished without 
charge to participating plans 


Elect A. Oseroff President 


Abraham Oseroff, one of the 
founders and vice-president of the 
Hospital Service Association of 
Pittsburgh, the Blue Plan 
serving Western Pennsylvania, 
was elected president at the annual 
meeting of the association. M1 
Oseroff succeeds John A. Mayer, 
who was named chairman of the 
Blue Cross Board of Director 


Cross 


470 Thousand Subscribers 
Receive Aid through Bank 


More than 470 Blue 
Cross subscribers who have been 
hospitalized while traveling have 
hospital service benefits 


thousand 


received 





- rinting bate 
THAT PLEASES 


HOSPITAL ASicsiness fice FORMS 


WRITE FOR FREE SAMPLE KIT OF: No. 163—Request for Check; No. 
165—Cash Paid Out; No. 166—Cash Received; No. |72—Put It in Writ- 
ing; No. 175—L. D. Phone or Telegram Record; No. 174—When You 
Were Out, and No. 433—Inventory. 


LET US QUOTE YOU: Send samples and memos of annual requirements of 
your special forms. No charge or obligation for price quotations. SAVINGS 


CAN RESULT. 


THE STECK COMPANY * BOX 16° AUSTIN 61, TEXAS 








through Blue Cross plans other 
than their own, it was announced 
recently at the annual conference 
of Blue Cross plans. This has been 
made possible by the Inter-Plan 
Service Benefit Bank, an agree- 
ment among plans under which 
they furnish reciprocal benefits to 
one another’s members. Total hos- 
pital care purchased for members 
in this way has amounted to 46 
million dollars to date. 

The 470,000 represent 
3,450,000 days of patient care. Use 
of the bank has grown steadily: 
the number of handled in 
1952 represented a 30 per cent in- 
over the previous year 
Benefits last year totalled $19,500,- 
000 


Cases 


cases 


Creasé 





CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 
| 


NEW INSTITUTIONAL MEMBERS 





ALABAMA 
Fort Payne DeKalb County General 


Hospital 
ARIZONA 


Casa Grande Hoemako Cooperative 
Hospital 
CALIFORNIA 
Gridley 3iges-Gridley Memorial Hospita 
Los Angeles—Hillcrest Hospita 
Redding—-Mercy Hospital 


GEORGIA 
Donalsonville—-Donalsonville Hospital 
Duluth—Joan Clancy Memorial Hospital 
Montezuma—Riverside Sanatorium 
Savannah—Oglethorpe Sanatoriun 


ILLINOIS 
Clinton--Dr, John Warner Hospital 
Coal Valley—Rock Island County Conva- 
lescent Home 
De Kalb-—-St. Mary's Hospital 
INDIANA 
Indianapoli Crossroad 
Center 


Indianapolis 
Hospital 


Rehabilitation 


Larue D. Carter Memorial 


KANSAS 
lola—Allen County Hospital 
Lincoln—Lincoln County Hospita 
Scott City Scott County Hospital 
Tribune--Greeley County Hospita 

LOUISIANA 
Savoy Hospital 
MICHIGAN 
Divine Infant of Prague 


Mamou 


Wakefield 
Hospital 
MINNESOTA 
Sleepy Eve—Sleepy Eve Municipal 
Hospital 
MISSISSIPPI 
Laurel—Jones County Community 
Hospital 
Port Gibson 
ty Hospital 


Claiborne County Com: 


MISSOURI 


Ellett Memorial Hospital 
Mountain View Memorial 


Appleton City 

Mountain View 
Hospital 

Trenton 


Cullers Hospital 


MONTANA 
Ekalaka —Dah! Memorial Hospita 
NEW JERSEY 
munity Medical Group 


Boonton—Cor 
Hospital 
NEW YORK 
New York—National League 
Inc 
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FOR CAFETERIAS AND DINING ROOMS ... 


NATCOMITE TABLES and CHAIRS 


Maintenance-Free Furniture Designed for Lifetime Service 





NO. 1918 TABLE—P: tal 


stamped steel ba 


crackle tins 
enamel! NATCOLITE top 


NEVAMAR. Roun 


NO. 640 CHAIR—Cor 


lusive National feé 


1 


We padded seat 


wear-resistant DU 


Write for brochure 
of the complete 
National line. 





National STorE Fctvre Co.1ve 


FROM 
FACTUS — 


THE 


FOREST TO THE FINISHED 


ODENTON, MARYLAND 


PRODUCT 


with 4-inch 


black or 


table 
baked-on 


black 


e with 
t ' in p rcelair 
urfaced” with 


} t 


tructed with many ex 


atures to give lasting service 


and back, upholstered in 


RAN in ¢ oO f 


ever 


NATCOLITE 
INEVAMAR, 


TABLE TOP 


Tens! Of co s 














ice 
service 


Gennett Ice Cart 
Model 75. 


Capacity 75 lbs. 


For 150 lb. capacity, 
Gennett Model XV. Also 
a complete line of Cracked 
Ice Cabinets, Carts and 
Utility Carts. 


GENNETT & 
P} 


1 Main Street ? 


hone & 





Ice - plenty of it, where 
you need it, when you want 
it and in ahurry! Storage, 
bulk distribution and free 
dom from waste is success 
fully solved by the Gen 
nett Model 75 Ice Cart 

Stainless Steel inside 
and out, 3” heavy duty in- 
sulation; easily drained 
and cleaned. Send for cat 
alog and prices 


SONS, INC. 


2151 Richmond, Indiana 
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DODO-ITIS*? 


Meals-On-Wheels makes floor-kitch- 
banishes forever the 

food service 
bed or office 
central 


ens extinct 
threat of inadequate 
You gain valuable 

space speed service 
ze preparation, portioning, dietetic 
supervision training Model 
18-D (below using standard din 
nerwaore and trays—delivers 18 ap 
petizing temperature-right 
(at less than 1 minute per potient.) 


and 


meals 
































tADA. Cent 
“y 





See M-O-W Exhibit 
c t Aug. $1 to Sez 


SCRIMSCO, 


| ‘ 
} = WRITE FOR INFORMATION — a 
| 1734 OA 


Is Your Food Service Threatened With 


ay 
The DODO BIRD—Didus Ineptus 
I 


rogress passed him by 


Model 18-D Hot-'N'-Cold cart: 
stainless steel; 60 long, 26” 
wide ounter 42” high: service 
shelf 6'/4 above counter pro- 
vides for 2 hot (or cold) bever 
age containers. Cart takes trays 
14” x 18” up to 16” x 22”. Cir 
cuit-breaker protects 110-120 v 
1S amp Accessories 
Thermal containers, 


wiring 
beverage 


refrigerant cartridges 


INC. 


K KANSAS CITY, MO 














tal Coleman, Robert F.—Asst. Supt. of Main- NEW AUXILIARY MEMBERS 


Pearl] River—Pear! River 
Saranac Lake Will Roger Memorial tenance—Children's Hospital—Columbu 
Hospital Ohio Mark Twain Hospital Auxiliary, San Ar 
~ ' Goltman, John T Hosp. Rehabilitation & dreas, Calif 
NORTH CAROLINA Supply Off Dictetel * Mermaatin Agency Women's Auxiliary of Santa 
Elizabethtowr Bladen County Hospital Manila APO 928 co Postmaster~- Sar (Calif.) Cottage Hospital 
Mountain—Kings Mountain Hospital Francisco, Calif Duval Medical Center Auxihars 
Gratz, Charles Adm. Consult North ville, Fla 
NORTH DAKOTA Country Hospitals—Gouverneur, N. Y West Orange Memorial 
North Dakota State Hospital liarrison, Mrs. Lavina—Med. Record L Winter none: Fla 7 
brarian—Mount St. Mary's’ Hospital! Fairbury (IIL) ospital Auxiila 
TEXAS Niagara Falls, N. Y St. Mary’s Hospital Guild, Ev: 
San Angelo—St. John's Hospital Hayes, Joseph J. Jr.—Contr. & Asst. Adm St. Ann Hospital Auxiliary, Als 
Snyder—-D. M. Cogdell Memorial Hospital Hahnemann Medical College and Ho Holland (Mich.) City sens cree \ 
pital— Philadelphia 2 St. Mary's Hospital Auxiliary Vining 
: ; AA . Jeflrey, Mrs Ganeviove Adm. & Dir. of olis, Minn 
vorth Vancouver, B. ( vorth Vancouver Nurs. Service—Crawford County Vie- Washoe Medical Cente: teno, Nev 
General Hospital morial Hospital—Denison, lowa Nomans Auxiliary of the Hackensi 
Saskatoon, Sask University hospital Loy James W.—Student— Northwestern (N. J.) Hospital I H 
University—-Chicago Associated Guilds of St nNizabeth Os} 
FOREIGN Meyer, Ensign Robert E.—Asst. Chief, Fin tal, Elizabeth, N. J 
Neullly-Sur-Seine The American Hospital Div U.S. Naval Hosp.—-Camp Lejeune Auxiliary of St. Vincent's Hospital, Mont- 
of Pari wo clair, N. J ans 
Murphy, Charles T. M.—Asst. Dir.—The St. Elizabeth's Hospital Guild, Utica, N. ¥ 
PERSONAL Los Alamos (N. M.) Medical Center, In¢ Women's Auxiliary of the Moses H, Cone 
Newton, Mildred B.—Dir. of Nurs.—-New Memorial Hospital, Greensboro, N. ( 
Adler, Robert K Adn Asst The Jewist England Deaconess Hospital—Boston 15 Women's Auxillary Suburban General 
Hospital--Brooklyn 16, N. Y¥ Paul, Evelyn M.—Assoc. Dir. of Nurs Hospital, junior and senior section 
Austin, Stella M Supt Littleton (N. H.)} Cornwall (Ont., Can.) General Hospital Pittsburgh, Pa 
Hospital Sakuth, David F.—Manager—Yuba City 3ristol (Tenn.) Memorial Hospital Aux 
Blakeney Joe Frank Student-—-St Louls (Calif.) Community Hospital, Inc iliary 
(Mo.) University Sejnost, Richard L Asst Dir Harper Retreat for the Sick 
Blanchard, Maebel'e O.-Chief Librarian Hospital—Detroit 1 Richmond, Va 
The Danbury (Conn Hospital Setsma John Jr Adm Res.— Blodgett The Women's Auxiliary of Vincent Pallotti 
Blend, John F.-Bus. Mer Jackson-Madi Memorial Hospital—Grand Rapids Hospital, Morgantown, W. Va 
on County General Hospital Jackson Shecter, George O Exec. Off. & Planning 
renn Consult.—Hillerest Hospital—Los Angeles 
Blumert, Abrahan Chain Student 35 
Northwestern University—-Chicago Sister Louis Anthony, R.N.—Asst. Dir 
jolerjack, Curtis EF Hosp. Representative Hospital of St. Raphael—New Haven 11 
Blue Cross Plan for Hospital Care Sister M. Emmanuel Dziekan— Graduate 
Chicago Student—The Catholic University of . 
Brega Loui L..—Supt of sidp and America—Washington 17, D. C Results of a medical 
Grounds Dept Rhode Island Hospital Sister M. Timothy—Asst. Adm St. Thom ae nl » 
Providence ‘ as Hospital—-Akron 10 staff opinionnaire 
sucher, William Muir--Exec. Secy Hosp Tavlor Louis S.—Adn West Side Dis 
Council of the National Capital Area trict Hospital—Taft, Calif J ) - » 45 
Washington, D. C Ustas. Matthew J. RN Supv. of the (Continued from page 51) 
Coble, James ¢ Exec. Off.-#23d Station Central Supply Room-—Lynn_ (Mass.) 
Hospital—-Fort Rosecrans, Calif Hospital 


General Hosp! 


Corporation Board 


trained. We have actually started 
on an aide training program and 
76 aides have received the train- 
ing course. 

One doctor asked for a revival 
of the American Red _ Cross 


Communication Means Control course, and since the study three 

such classes have been held at 

Harper Hospital, training 63 peo- 
Complete administrative control is possible only when ple. In addition, the local Red 
Cross chapter advises that they 
have held 14 additional classes in 
other hospitals in this area. An- 
sible only through dependable communication. other physician suggested that the 


services’ conscientious objectors be 





close contact between all departments is guaranteed. Close 


contact and continual interchange of information is pos- 


Known for years in the hospital administrative field for 
acquired by the hospital as pos- 


needed control of Admissions—Filing Procedures—Changes sible replacements for those drawn 

Late Charges—Discharges and Out Patient Channel. from hospital staffs into military 
service. We already have added 
some of these to our staff and they 


ling. . . . TelAutograph Telescriber Systems are the mod- 


ern answer to hospital communication requirements. ae . Beles 
are proving satisfactory. 

In considering interns and resi- 
dents, the indications on the ques- 
tionnaire were that there was 

+ much conflict centering on the 
TelAutograph® corporation noel gi ety 
. house staff, with the feeling ex- 

16 West 61st Street, New York 23, N. Y. pressed by many that the ‘‘floor- 


system” of assignments does not 


Let us help you. Write to Dept. A-36. 


*Trade-M ark permit the intern or resident to 


\escrig 
ae e, 
TELAUTOGRAPH acquire a_ well-rounded’ under- 


1 * e a , 
TelAutograph — usta SOM _— standing of the class with which 
Seryict — he is concerned. 
Perhaps the greatest area of 


dissatisfaction in the special serv- 
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iy y 11 


BANISH 


ber de pom /* 


with the DOUBLE Safety of 





GUE 





Us 


One shower accident may cost 

many times more than Powers 

shower mixers. They are really 

safe and non scald. Temperature 

of Powers 

remains constant wherever set 
regardless of pressure or tem- 
perature changes in water sup- 

ply lines. Failure of cold water 

supply instantly and completely 

shuts off the delivery. Bathers 

" “ can really relax and enjoy the 
MAY WE SEND best showers they ever had. 


CIRCULAR H48? 


regulated 


showers 


Bla 


THE POWERS REGULATOR CO. 
3400 Oakton Street 


Skokie, 
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Iinois 


NEW 
ALL-NYLON 
EMESIS BASIN 


Y Light in weight. ..as indestructible as 
steel. ..less expensive. 


Does not chip, peel, crack, dent or 
break when dropped. 


Can be boiled, autoclaved or washed 
in a dish-washing machine, without 


Y damage. 
Virtually noiseless in handling—a 
real benefit to all patients. 


Supplied in ten inch size 
OTHER PRODUCTS OF THE ANCHOR BRUSH COMPANY 


All-Nylon Surgeon's Brush 
All-Nylon Drinking Tumblers > i 


Free sample of new emesis basin supplied to dealers on request 
by writing to The Barns Company. 


OT 
Sold Only Through Selected Hospital Supply Firm's 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart ¢ Chicago 54, Illinois 














FLEX-STRAW- 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


PATENTED 


ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


SAVES TIME AND MONEY 





BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 
e 
PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 
CANADIAN DISTRIBUTORS— 


INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


ORDER FROM YOUR AREA 
DISTRIBUTOR TODAY 


FLEX-STRAW CO. 


CLEVELAND 3, OHIO 


ices line lay in the use of the 
operating room. This is not to say 
that there was general complaint 
One surgeon called for a separate 
and comprehensive survey of the 
operating with a 
view to improving it. Loss of time 


room service 
and unsatisfactory scheduling were 
the major sources of irritation 
And while a number suggested the 
possible cause of the condition, it 
is probable that the difficulty had 
deeper roots than was generally 
recognized. 

Some of this obviously stemmed 
from the 


seniority system of 


boarding cases, which was be- 
lieved to work a general hardship 
on newer physicians who might 
thus be discouraged from attaching 
themselves to the staff. Whatever 
the reasons, obviously there were 
problems to be solved by the hos- 
pital administration if the medical 
staff members were to be pleased 
and if we were to continue to re- 
ceive our share of attachments 
from younger medical men. It is 
doubtful if 


suggested 


these problems and 
have 
come to us if we had not made a 
deliberate request for them 


remedies would 


Of enormous importance to us 
were comments applicable to no 
particular area, but affecting the 
hospital as a whole. Two physi- 
cians of long standing commented 
that this was the first time since 
they had joined the staff that their 
opinions had been solicited. Two 
others expressed satisfaction at be- 
ing given an opportunity to ‘get 
things off their chests.’”” Many more 
took this opportunity to express 
loyalty and pride in being staff 
members, and their words un- 
doubtedly had much the same ef- 
fect on our staff that a_ lively 
cheering section has on a college 
football team. 

It must of course be recognized 
that the nature of this question- 
naire was such as to make the 
appraisal of responses difficult. As 
we have previously pointed out, 
the questions asked were not of 
the check list variety, and so it 
was necessary to devise some sort 
of code structure to cover the ma- 
terial obtained. We received in- 
spiration and an idea as_ to 
methodology from the treatment 
of a study made by the Employee 
Research Section of General Mo- 


tors Corporation, and from a pub- 
lication of this study which dealt 
with the examination of free 
answers as contrasted with con- 
trolled material.! 

This General Motors study of- 
fered an even less orderly ar- 
rangement of material than ow 
own inquiry, since we had pro- 
vided at least some leading ques- 
tions on each page, thus tending to 
channel subjects for discussion, 
although in no way suggesting the 
content of the answers. To the ex- 
tent, then, that we were able to 
codify our study and responses, we 
were able to gain information of 
considerable value to us when 
used in conjunction with the in- 
formation ol! collected 
from other sources. Together they 
contributed to our efforts to devise 


opinions 


improvements which would bring 
about better patient care. . 


1Evans, Chester E. and Laseau, Laverne 
N., “My Job Contest—an experiment in 
New Employee Relations Methods.’ Per- 
sonnel Psychology, Vol. II, 1949, pp. 1-16, 
185-227, 311-367 and 461-490 and Technolog- 
ical Bulletin No. 6, Coding Manual for 
G. M. Contest Thematic Analysis, Em- 
ployee Research Section, General Motors 
Corporation, Detroit, 1947 

The author also wishes to thank the 
School of Business Administration at 
Wayne University for its help in de- 
veloping the questionnaire 


Current practices in 
hospital housekeeping 


(Continued from page 68) 


keeping programs. In general, the 
divided 
house- 


problems stated can be 
into (1) those affecting 
keeping department organization 
and interdepartmental relation- 
ships and (2) those concerned 
with methods and techniques of 
performing specific duties. 

keen 
awareness of the importance of 
good housekeeping in 
favorable impressions on patients, 


There was evidenced a 
creating 


public, personnel and physicians 
There was also a realization of 
the need for training programs fo1 
new employees and_ re-training 
programs for employees already 
serving in the hospital. Somewhat 
less frequently mentioned, but still 
of some significance, was the in- 
terest in labor-saving devices and 
machinery now used in hotels and 
some hospitals, but which might 
have broader application in many 
hospitals and 
efficiency. s 


make for greater 
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YARDSTICK OF QUALITY 


ree 


The name Deknatel has been recognized as 
the Yardstick of Quality in surgical silk for 
more than 20 years. The reason for this lies 
in the unusual tensile strength of the suture 
material — the constant uniformity of diam- 
eter — and its extreme pliability. Deknatel 
Surgical Silk is moisture and serum resistant 
— non-absorbable, non-capillary, and non- 
slipping. The unvarying quality and uni- 
formity of Deknatel Sutures have won the 
confidence of surgeons everywhere. J. A. 
Deknatel & Son, Queens Village 29,L.1.,N.Y. 


Sold by Surgical-Hos pital Supply Houses. 


DEKNATEL surGicAt sutures 
The First and Still The First 
OTHER DEKNATEL PRODUCTS—DEKNATEL SURGICAL NYLON, MINIMAL-TRAUMA NEEDLES WITH ATTACHED SUTURES, NAME-ON BEADS 








For Safety in Operating Rooms * 


Check Conductive Flooring with 
PLEASED 


N EW i — —_ “ 
STICHT CONDUCTIVITY TEST KIT |... .., > 
MODEL F-2 


smooth, don't © 
wrinkle under 
oe 
TEST VOLTAGE 
500 VOLTS 


NURSES ARE 


Our General Hospital Innerspring Mattresses and 


the body. 
@ 


COMPLETE WITH 
TWO 5-LB. 
ELECTRODES, 
TEST LEADS, 
RUBBER DISCS 
AND FOIL. 


In accordance with all requirements of NFPA Booklet 56, 
‘Recommended Safe Practice for Hospital Operating Rooms”, 


LIGHT WEIGHT - SMALL SIZE - DIRECT READING 


SIMPLE TO USE - SAFE - CURRENT LIMITED 
Write for Bulletin 452-H 


27 PARK PLACE, 





HERMAN H. STICHT CO., INC. 


NEW YORK 7, N.Y. 


JUNE 1953, VOL. 27, PART | 


our Syko Mattresses* have received enthusiastic 


approval in hospitals because our covering mate- 
rial is— 
e Impervious to body liquids—no need for rubber 
sheets. Think of the savings. 
Cleaned by soap, water, or disinfectant. 
Non-irritating to the skin. 
Flame resistant. No fires from cigarettes. 
Tough and durable—practically indestructible. 
*Okayed for advertising and announced by 
American Medical Association publications. 
Patents pending. 
Write for literature, sample of covering and filler, 
also prices, on both our General Hospital Inner- 
spring Mattresses and our Syko Mattresses. 


THE REST-RITE BEDDING CO. 
Mattresses since 1898 
207 North Main St. Mansfield, Ohio 





| PRO RE NATA 


JOHN H. HAYES 


Now called the 


Hospital Cavalcade. 


about what we 


‘ 


to 
auditorium 


During the week of April 2 
May 2, 
an exhibit of 


we held in ou 
many of the “tools” 
necessary in a hospital for diagno- 
noth- 


is and treatment. There wa 


ing gruesome in the exhibit. It was 
open to the public from 9 a.m. to 
9 P.M. each day 

The various manufacturers, with 


no thought of possible business 


promotion, cooperated wonder- 
We 
tables, 


cardiograph, 


fully showed operating, de- 


livery resuscitators, iron 


lung, cardioscope, 


oxygen tent, an isotope exhibit 


with Geiger counter laboratory 


Unique and 
vital... for 
Saving Prematures 


THE 


PRAGEL 
PORTABLE 
INCUBATOR 


This is the 
only truly 
PORTABLI 


Incubator! 


Pragel Portable Incubators, Inc. 


168 


equipment, BMR apparatus and 
many other pieces of equipment, 
with signs in lay language explain- 
ing the various purposes. We also 
had signs showing the number of 
the payroll, totals of 
amounts of supplies and other an- 


people on 


nual needs, laundry needs each day 
per bed, drugs, etc 

It was quite an exhibit, planned 
for public education to show why 
hospital care costs money, but that 
shorter stays and more recoveries 
more than compensated for such 
costs. 

The New York Tuberculosis and 
Health Association gave free chest 
x-rays to all who desired 

We believe it was the first time 
this 


scale. 


has ever been done on this 

Radio and television announce- 
ments were helpful in advising the 
public. 
not all that we wished. 


The attendance was not all that 


Newspaper coverage Was 


we expected. I believe many who 
might have come thought that this 


ie 


A 


Fi. -, 


> Provides the vital warmu 

and oxygen a premature 
infant requires for safe ar 
rival at the hospital. Ideal for 
intra-hospital use. Its prac 
tical, everyday utility is a 
proven fact in leading insti 
tutions. Its low cost and ver 
satility make it an important 
addition to standard ambu 
lance and hospital equipment 


BROCHURE ON REQUEST 


including list of users 


Ask for Booklet A. 
617 Park Ave., Baltimore 1, Md. 


might be a means of our soliciting 
donations; but there was nothing 
of that sort whatsoever. 

We feel that this most 
worthwhile undertaking. Those 
who came were greatly impressed 

Our were chiefly in the 
printing of the many signs. Many 
of the manufacturers were put to 
a public service, 


Was a 


costs 


real 
even to having their men there at 
times to help explain the equip- 
ment to the visitors. Our doctors 
and nurses also gave freely of thei 


expense, as 


spare time for that purpose 
x*re 


In calling the medical staff to 
autopsies on a hospital call sys- 
tem many “Dr. Mortimer 
Post.’ I have often wondered why 
we do not call ‘Dr. N. E. Cropsey.”’ 
Through magazines and books the 


call 


public is getting on to the Dr. Post 
calls. 
x * 
This could happen 
A cured psychiatric patient call- 
ing a hospital’s attention to the 
fact that he was not billed for the 
additional shock treatment he re- 
ceived when he got his bill. 
xe 
Nobody really believes that the 
customer is always right; but it’s 
good business to make him think 
he is. 
xk 


One of the best indications of 
smooth hospital operation is in the 
quiet handling of emergencies dur- 
ing the midnight 


and dawn. 


hours between 


x xk ® 


It is generally true that a hos- 
equal to about 


total 


pital’s payroll is 
60 per 
operation, 

That 
diem 


cent of its cost of 
and calculating 
per $20 
about average these days) 
$12 a day for salaries alone, with- 
the cost 


being so 
cost at (which is 
it costs 
out any consideration of 
of food, fuel and all other supplies. 

It is difficult to 
patients that they get $12 worth 
of time each day from our workers 
the in the 


many 


convince some 


They do not see many 


other de- 


to be 


maintenance and 


partments who also have 
paid 
A hotel guest 


bellboy and a chambermaid; but 


might see only a 
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Y 


uD 


LASTING 
WILTEX & WILCO 
REDUCE 
YOUR GLOVE 


Myjtsen 


RUBBER COMPANY 


THE WORLD S LARGEST EXCLUSIVE MAMUFCCTURERS OF RUBETR CLOVES 


CANTON - OHIO 


LM) 
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rarely complains about the $6 o1 
more he pays for only the use of 
the room. But both we and our 
patients are wrong in trying to 
compare hotel charges with ho 

pital charges. There is just no com 
parison. To do so is perhaps like 
comparing the value of the sery 

ices of a man's devoted wife with 
those of one of his workmen 

I am told that there are othe 
kinds of wives, but they are in 
the minority 

x * * 

An eye department in a hospital 
should have at least one pretty 
lurse in sight when bandages are 
removed from men patient 

x* * 


Although some of us are apt to 
consider flowers and their care a 
nuisance at times, they are thera- 
peutic agents of real value. A vase 
of flowers can be looked upon by 
a patient as a silent, beautiful, and 
sympathetic friend, standing by 

x * * 


In protecting patients with sul 
cidal tendencies it is always well 
to remember that the average pe! 
son can get out of a window if he 
can get his head out. Hard to be 
lieve, but it’s true 

This also applies to people with 

swelled heads.”’ 

x** 

Silly, perhaps, but this could be 
a plaque in a hospital lobby 

These wards were built in memory 

Of Julius Michael Quinn 
When penniless and desolate 
We gladly took him in 
And when he died upon his yacht, 
They learned that he had willed 
A goodly portion of his wealth 
This edifice to build 
Take heed, all ye who—poor 
today 
Tomorrow may be wealthy 
Then do as he has done for you 
To help us make you healthy 
x = 

Around New York they do not 
allow ambulances on parkway I 
believe it is because they might 
cause accidents 

x * * 

A New York newspaper column- 
ist inquires in his column How 
did a Presbyterian Hospital knife 
and fork turn up on a Stork Club 
table?” 

Probably taken by a maternity 


patient 


This is the Hospital Gallon 
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SUDA 


(FLEET)® 


The only stable aqueous solu- 
tion of the two U.S.P. sodium 
phosphates — containing in each 
100 ce. sodium biphosphate 48 
Gm. and sodium phosphate 18 

Gm. The economical hospi- 

tal gallon size at $4.00 is 
available only from the 
manufacturer. Also 
packaged in bottles 
of 244, 6, and 
16 fl. oz. 
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ELIMINATES 
FIRE HAZARD! 


ELIMINATES TOWEL 
EXPENSE . . . SAVES 
STORAGE SPACE 








Save valuable maintenance time and elimi- 
nate continuing towel expense. New high- 
speed Sani-Dri provides quick, automatic 
hand or hair drying service 24 hours a day 
year after year! Sani-Dri is a permanent 
solution to your washroom sanitation and dry- 
ing problem . . . and SAVES UP TO 85% 
OF YOUR WASHROOM COSTS! 


NEW FASTER-DRYING FEATURES! 


@ New faster-drying heating element! 

@ New smaller, oval nozzle produces more 
concentrated stream of air! 

@ Instant starting push-button switch with 
automatic shut off! 

All Sani-Dri Electric Dryers are GUARAN- 

TEED, and have carried the Underwriter's 

Seal of Approval for over 18 years! 


New Grochurel 


Shows all Sani-Dri hand 
and hair dryer models with 
new high-speed drying fea- 
tures . . . plus installation 
pictures. Write todayl 








Distributors in Principal Cities 
THE CHICAGO HARDWARE FOUNDRY CO. 
Dependable Since 1897 
3543 Commonwealth Avenue 
North Chicago, Illinois 
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FOR SALE 


West Palm Beach Florida finest Convales- 
cent Home-—26 rooms—33 beds—5 acres on 
the highest spot in Palm Beach county 
Ocean breeze continuously. Write for de- 
scription brochure and price to: Palmcrest, 
Inc., 1101—54th Street, West Palm Beach 
Florida. 





FOR SALE—43 Telex Hospital pillow 
speaker radios. Used 3 months. New price 
$75.00 each. Will sell for $49.50 each. Guar- 
anteed perfect. Shipped prepaid. Write 
Box number E-18, HOSPITALS 


TROPICAL FISH help patients relax and 
aid their recovery An aquarium also 
beautifies reception rooms as well as 
wards. Our representative in your area 
will supply everything. Write: Box 4635 
Los Angeles 24, California 


USED EQUIPMENT 

New Departure Open Type Prescription 
Case, six units, length 12’ 2”, two upper 
units equipped with Automatic Locking 
Device. Includes 7 drawer capsule cabinet 
One lower unit contains No. 3 type drawer 
and No. 1 type drawer. Made by Schwartz 
Sectional System. $300 

Unit consisting of one Standard Cabinet 
No. 1 and one No. 3 finished as one unit 
side by side. 5’ high with 2’ base. Made by 
Schwartz Sectional Systems. $85 

Model 80 E Ohio-Heidbrink Oxygen Tent 
complete with gauge and new canopy. $350 
Fish Storage Box, all Stainless Steel. In- 
side dimensions 42” long, 2712” wide, 27” 
high. Used very little. $350 

Model 4031 CH Ideal Food Conveyor- 
Operates on 110v. All Stainless Steel. $325 
Model 1431 CH Ideal Food Conveyor— 
Operates on 110v. All Stainless Steel, $350 
Apply Saint Luke's Hospital 

Denver, Colorado 


POSITIONS OPEN 


THE MEDICAL BUREAU 


Burneice Larson, Director 








Palmolive Building 
Chicago, Illinois 


ADMINISTRATORS a) Medical; to di- 
rect program, organization with broad 
goal of improving quality of medical care; 
diversified activities including graduate 
program for physicians; university center 
(b) Assistant medical director fairly 
large hospital; California. (c) Voluntary 
general hospital, 225 beds; university town, 
Midwest. (d) Voluntary general hospital 
recently completed; fairly large size 
Pacific Coast. (e) Small general hospital 
completed ‘51; expansion program; Pa- 
cific Northwest. (f) Community hospital 
; college town, South. (g) Assist 
nimum four years’ experience, ac- 
background; 225 bed hospital 
resort town, Midwest; $8000. (h) Assistant 
voluntary general hospital, 250 beds; grad- 
uate in Hospital Administration required 
college town. East. (i) Assistant; account- 
ing background; general hospital, 300 beds 
univers ty town, West. H6-1 
ADMINISTRATORS-NURSES (a) Gen- 
eral hospital, 75 beds; residential town 
near university center; Midwest. (b) New 
hospital, 65 bed resort town, East. (c) 
Chief nurse general hospital, 125 beds 
South America; knowledge of Spanish ad- 
Vvantageou staff of American physicians 
H6-2 
ANESTHETISTS a) General 300-bed 
hospital; university city, West; $500. (b) 
Small general hospital; resort town locat- 
ed on Island; $450, maintenance. (c) As- 
sociation group of anesthesiologists; re- 
sort city, Southwest, H6-3 
DIETITIANS (a) Administrative; 300- 
bed general hospital; teaching affiliations, 
college town adjacent large medica! cen- 
ter; East; minimurn $5500. (b) Chief; new 
hospital, 400 beds affiliated university 
medical school; West. (c) Chief and thera- 
peutic dietitians; teaching hospital, 500 
beds: new department, university center, 
Midwest d) Two therapeutic dietitians; 
new hospital, 600 beds; university center; 
South., (e) Director of food service and 
instructor in Home Economics; university 
appointment; Midwest. H6-4 
DIRECTORS OF NURSES: (a) Research 
and teaching hospital maintaining highest 
standards of medical and nursing Care; 
250 students; university medical center; 
outstanding opportunity (b) Voluntary 
general hospital; 240 beds, expansion pro- 
gram lighlv regarded school; California 
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c) New hospital, 400 beds affiliated 


IXE HOUSEKEEPER 
country’s leading teaching hospitals 


EXECUTIVE PERSONNEL 


APPOINTMENTS 
cational director 


small school, fine 


versity hospital; Asia 
tral supply, pediatric 


STAFF NURSES 


teaching hospital $300 
up; university center. H6-13 








MEDICAL PERSONNEL BUREAU 
(Formerly AZNOES) 


Ann Woodward, Director 
185 N. Wabash, Chicago | 
If none of these opportunities meet your require 
please ask for an analysis form so we may 
prepare an individual survey for you 
Strictly confidential 
ADMINISTRATORS 





city; Calif f) Lay; voluntary gen’'l hos 
pital; 150 beds; lovely college town 100 
000; M.W (g Medical; Ass't; industrial 
hospital, small size; Hawaii 
ADMINISTRATORS—-NURSES: (a) Pref 
erably nurse-anesthetist new gen'l hosp 
40 beds; minimum $5000; Mich b) Gen 
eral hospital 100 beds; new post; town 
90,000; New England. (c) New hospital 
starting construction around 50 bed 
lovely residential town; midwest. (d) Vol 
untary, gen'l hospital 50 bed expansion 
program $5000 full mtce town 35,000 
west mountain state 
ADMINISTRATIVE POSITIONS: (a) Per 
sonnel Dir teaching hospital 350 beds 
around $5000; large city; university med 
ical center. MW (b) Purchasing Agent 
experienced general hospital 250 beds 
college town 75,000 (c) poll su 
pervise staff of ten; childrens hospital 200 
beds: city 500,000; Midw 
ANESTHETISTS (a) General hospital 
300 beds: $500: university medical center 
city; S.W. (b) Voluntary general hospital 
$500; male considered; city 50,000; Mich 
(c) Hospital group; $550; 70 beds; lovely 
mall college town, southeast 
DIETITIANS: (a) Chief; complete supe 
vision 90 employees in dept; requires 
ADA; general voluntary hospital 300 beds 
Calif b) 500 bed general hospital; Mich 
igan. (c) Chief; 250 bed vol gen’'l hospital 
around $450; city 50,000 near Toledo. (d) 
Chief; full charge; teaching and therapeu 
tics; voluntary general hospital; 100 bed 
lovely town; Ill 
DIRECTOR OF NURSES (a Complete 
charge nursing service & education; re 
quires degree vol gen'l hosp 150 bed 
25 students $400 full mtce including 
lovely quarters. Maryland. (b) Nursing & 
education; voluntary general hospital 500 
bed $6000; East. (c) County Home; 500 
patient civil service ubstantial salary 
large city; westcoast d) General hospital 
mall size; $350; full mtce Ind 
FACULTY APPOINTMENTS: (a) Educa 
tional Dir; full charge voluntary general 
hospital; 300 bed minimum B.S.; town 
135,000 near 2 medical school $6500; cen 
tral (b) Associate educational director 
minimum B.S.; Chariman, Admissions con 
mittee assist planning total curriculum 
voluntary general hospital 150 beds; town 
100,000; near Boston. (c) Educational di 
rector; modern general hospital 400 beds 
excellent school; 70 students; $6000; full 
maintenance university city; E. (d) In 
tructor cience preferably qualified 
virology teach medical students; oppor 
tunity researcl $5000; university chool 
large city; W. (e) Clinical instructor; two 
required; general voluntary hospital 200 
beds; approved school; around $350; meal 
lovely residental suburb near 2 medica 
schools. (f) Nursing arts instructor; col 
legiate school; NNAS approved; 100 stu 
dent position carries full faculty statu 
city 400,000; Pacific Coast 
HOUSEKEEPERS: (a) Executive; one of 
most important university ho 
1000 bed ubstantal alars (b 
children hospital opening I\ 
affiliated university chool; large city S 
RECORD LIBRARIANS a) Chief; res 
istered voluntary general hospital 100 
bed top salary; ideal working condition 
Mideast b) Chief registered general 
voluntary hospital 600 beds ubstantial 
alary E. large city; university medical 
center, E 
SUPERVISORS a) Central Supply 
ery; voluntary general hospital 250 
city 140,000 one hour from Chicago 
O.R 300 bed general hospital; town 70 
000; New England. (c) Pediatric: dept of 
30) bed one of the best in the State 
gen'l hospital 125 beds; town 40,000 one 
hour to Chicago. (d) OB-clinical; 150 bed 
gen'| hospital; town 75,000; S.E. (e) Med 
ical & surgical floor; capable developins 
In-service program units of 100 bed 
general voluntary hospital 500 bed ub 
alary one half hour to N. ¥ 
Surgical Nurse industrial he 
5 bed around $400; west-mour 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill 
Blanche L. Shay, Director 


ADMINISTRATORS (a) West. Large ho 

pital. Must have good experience. Excel- 
lent opportunity $15,000 plus automobile 
and expenses. (b West. 30-bed industrial 
hospital: $6000 to start A istant Fast 


171 





CLASSINED \, 


SHAY MEDICAL AGENCY—(Cont'd) 


250-bed hospital. Excellent opportunity to 
Zain valuable experience working under 
a highly qualitied administrator (d) 
Southwest 60-bed general hospital in 
proce of expansion to 100 or 125 beds 
Fine opportunity for a young man to show 
his mettle 

PERSONNEL DIRECTOR Midwest. 200-bed 
general hospital in city of 75,000. Excellent 
opportunity for a young in With a good 
background in personnel work, $6000 
BUSINESS MANAGER: Midwest. 250-bed 
general hospital. Requires good experience 
as busine nanager in a hospital of com- 
parable ize $6000 minimum to start 
CLINICAL PSYCHOLOGIST: Will conduct 
psychological examining of psychiatric pa- 
tients, psychotherapy and _ researct also 
participate n the training of psychology 
nterns. To $5,100 
DIETITIANS (a) Chief East. 150-bed 
general hospital; complete, modern facili- 
tie $4800 plus maintenance. (b) Assistant 
East 290-bed hospital fully approved 
Assist supervising dietitian in preparing 
and serving approximately 220 patients 
$3600. (c) Chief. South. New ultra-modern 
70-bed hospital located in beautiful moun- 
tain resort area; ideal climate, mild win- 
ter (d) Assistant. East. 150-bed county 
hospital no nursing school. Supervise 
ervice of all foods for patients on special 
diets. $3400 to start 

EXECUTIVE HOUSEKEEPERS: (a) South 
New ultra-modern 70-bed hospital located 
community ideal 
Midwest. 110- 


in mountain resort 
climate inild winters. (b) 
bed general hospital two buildings of 
ixty and fifty beds each. Excellent staff 
of competent worker: (c) East. Large 
teaching hospital; complete responsibility 
for department excepting the manufac- 
ture and repair of linen. (d) Midwest. 325 
bed hospital located in large city; approxi- 


mately 100 employees in department 
OCCUPATIONAL THERAPISTS: (a) Su- 
pervisor. Head department of 600-bed 
teaching hospital; facilities complete and 
modern; three employees in department 
to $4200. (b) Administrative; 28 employees 
in department. Well known institution for 
care of neuropsychiatric patients, having 
most outstanding occupational therapy 
program. to $4500. (c) New, modern hos- 
with bed capacity about 300, affili- 
with well known university. This is 
an unusual opportunity 
PHARMACISTS: (a) Assistant. Midwest 
250-bed general hospital, fully approved 
Three in department. To $4500. (b) North- 
west. 800-bed general hospital five in 
department. $350-$409. (c) California. Com- 
plete charge of department in 200-bed gen- 
eral hospital; $5600. (d) Midwest. 325-bed 
hospital, 4 in department. Attractive sum- 
mer resort location. To $4500 
PURCHASING AGENTS (a) Midwest 
300-bed general hospital; $5000. (b) East- 
ern Medical center; comprising several 
hospitals. Full charge $5000 minimum 
(c) Assistant. East. Medical purchasing 
experience not required. $3500 
LAUNDRY MANAGERS: (a) East. Large 
hospital within commuting distance of 
Baltimore. $4200. (b) Midwest. Large, ap- 
proved teaching hospital. Thirty employ- 
ees in department. Excellent opportunity 
for well qualified man 


INTERSTATE 
MEDICAL PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, Ohio 


Miss Elsie Dey, Director 
DIRECTOR OF PURCHASES: Large east- 
ern hospital. (b) 300 bed Ohio hospital 
Salary $5,000 
PERSONNEL DIRECTOR: 300 bed hos 
pital, mid-western university city (b) 
275 bed Pennsylvania hospital. Experi- 
enced. $4800 
BUSINESS MANAGER: Or comptroller 
275 bed hospital, east. (b) Small private 





hospital; southern city. (c) 60 bed Okla- 
homa hospital. (d) 60 bed new hospital 
suburb of New York 

ADMINISTRATOR: 185 bed Ohio hospital 
(b) 125 bed new hospital, central state 
(c) Small Ohio hospital; new 30 bed addi- 
tion planned 

DIRECTORS OF NURSING; Educational 
Directors; clinical and nursing arts in- 
structors; supervisors—all specialties. Ex- 
cellent salaries 

EXECUTIVE HOUSEKEEPER 200 bed 
Connecticut hospital. (b) 175 bed Michigan 
hospital. (c) 200 bed Ohio hospital 
RECORD LIBRARIANS: $375; 420 bed 
eastern hospital. (b) 175 bed Ohio hospital 
ANAESTHETISTS: To $500, maintenance 


INDIANA MEDICAL BUREAU 
Doctors Building 
Indianapolis, Indiana 
Opportunities in most areas for Medical 
Directors, Administrators, Anesthesiolo- 
gists, Pathologists, Radiologists, Resident 
Physicians, Technicians, Therapists Li- 
brarians and all areas of supervisory Hos- 

pital personnel 





MEDICAL-DENTAL PERSONNEL BUREAU 
MARY LOWRY, M.T., DIRECTOR 
525 Paulsen Bldg. 
MANY GOOD POSITIONS IN ALL MEDI- 
CAL SPECIALTIES IN THE GREAT 
NORTHWEST. Write us for full details 


Spokane 8, Washington 





ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 
Chicago 3, Illinois 
NURSES. TECHNICIANS, DIETITIANS, 
PHYSICIANS, NURSE SUPERINTEND- 


ENTS and INSTRUCTORS—We can help 
you secure positions 





CLEANS 
EVERYTH 
BETTER 


REVOLUTIONARY NEW 


KLEER-MOR 


WITH CHELATING AGENTS 


Only the new Kleer-Mor with chelating 
agents added has these sensational deter- 
gent properties: 

® Dust-free, non-irritating, non-caking 

® Makes all water soft as rain 

© Stepped-up concentration for 

greater cleaning power 

© Plentiful long lasting suds 
Super-powered for hand cleaning of pots, 
pans, glasses, dishes 

y— 


am 


frigerators, 


BELOIT, 


Other Important Institutional Uses 
Dining room service, 
storage 
windows, walls and ceilings 
manual, ‘‘Modern Sanitation Practices'’. 


SS” 
KLENZADE PRODUCTS, INC. 


Branch Offices and Warehouses Throughout America 


WISCONSIN 


a | 
joo 








silverwore, fixtures, re- 
bins, woodwork, tile, 
Write for free 


quickly and easily 





TWICE AS MANY 
NEGATIVES IN 


THE SAME SPACE 
Visi-cbel 


FILING 8Y EM 





NEGATIVES 


Files x-ray negatives— 
.in '2 the space 
.in '2 the time 


.at '2 the expense! 


The lightweight drop-door opens The patented Facile Guide-Pull 
revealing all 
negotives in the compartment 


locates’ the desired negative 
providing faster filing service 


Write for Complete Details of this New Negative Filing System! 


VISI-SHELF FILE INC. 
105 CHAMBERS STREET NEW YORK 7, N. Y. 
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Write directly to Newly formed Antelope Valley Hospital 


DIRECTOR OF NURSES—New 50 bed gen- Laboratory technician ‘ . 
Somerset District will be interviewing applicants 


eral hospital. under construction. Pleasant W. S. Murphy, Administrator sence ArER " 4 
community, excellent recreation facilities City Hospital, Somerset, Kentucky tor HOSPITAL MANAGER. Expect start 
»6) ~ construction forty bed hospital within four 


32 miles to Milwaukee. 40 hour week, good WANTED: instructor in Uperaung Room to six months. Write stating qualifications 
personnel policies. Bupervisory experience Tecnnic, and Medical-Surgical Clinical In- Post Office B 1146, I ‘aster, Californi 
required. Salary good. Apply Memorial nave ly F lly < roved 240 bed hospital in. ence Box iisy, Lancaster, -aiorna 
Hospital, Oconomowoc, Wisconsin i ae oe gin 200 beds Large WANTED—Two residents with Michigan 
NURSE ANESTHETIST wanted immedi- student body. School of Nursing Nationally arr aaa 110 ovr Dan x gape T+ wrgag y Meme 
ately for completely modern, 109-bed gen- Accredited. University affiliation. Forty pital —, ow = ; svele le ‘i re 
eral hospital in Pacific Northwest. Hos- hour week. Staff Education. Salary ope! rapsion } creanle i eats 5. M +} mn 
pital, A.C.S. approved. Operated by Gen- Write HOSPITALS 4 Foner St See etroit_o, Michigan 
eral Electric Company Two full-time eT TW Dg ; for 125 bed gen- WANTED: Dietitian for 150 bed general 
I SE AI ae e hospital for schooi of nursint. Central food 


nurse anesthetists already on duty. Good 2 . - : i Shan yivigtr He, aaah 
salary. Liberal employee benefits include eral hospital. Salary open. Full mainten service, 40 hour week, good working con 
low-cost health and life insurance, paid ance. Apply to Superintendent, Maine Eye dition. Salary open. Contact Ruth Bryant 
vacations and holidays, pension plan, plus and Ear Infimary. Portland, Maine Martins Ferry Hospital, Martins Ferry 
many others. Pleasant, modern commu- NURSE ANESTHETISTS—-$400 per month Ohio 

nity of 25,000 people Climate sunny and plus overtime. New 215-bed private eat ASSISTANT DIETITIAN, ADMINSTRA- 
healthful. Apply by collect wire or air- eral hospital with progressive medical sta rIVE OR THERAPEUTIC, Chief Dietitian 
mail letter to Administrator Kadlec in greater Detroit area. Apply to Person is a member of A.D.A. Will consider re 
Hospital, Richland, Washington nel Director, Oakwood Hospital, Dearborn, cent graduate. Good salary. 300 bed hos 


REGISTERED PHYSICAL  THERAPIS1 Michigan. __ a . pital, Decentralized service. Apply Direc- 
wanted immediately for completely mod ANESTHETIST-NURSE for 250 bed gen- tor, Niagara Falls Memorial Hospital, Box 
ern, 109-bed general hospital in Pacific eral hospital Excellent working condi- 16, Niagara Falls, New York 
Northwest. Hospital, A.C.S. approved, tions, and personnel policies. Good start TEACHING DIETITIAN: A.D.A.; 329 bed 
operated by General Electric Company ing salary. Write: Robert M. Jones, As- hospital, 150 student nurses; previous hos 
I'wo full-time physical therapists already sistant Administrator, Columbia Hospital pital and teaching experience desirable 
on duty. Good salary. Liberal employee 3321 N. Maryland Avenue, Milwaukee 11 10 hour week; paid vacation and _ sick 
benefits include low-cost health and life Wisconsin. eee aaa ; leave; social security; salary open. Apply 
insurance, paid vacations and _ holidays, ANESTHETISTS: Openings for three an- Deaconess Hospital, Buffalo 8, New York 
pension plan, plus many others. Pleasant esthetists for 305-bed general hospital = a me = ear 
modern community of 25,000 people. Clim- Complete maintenance. Salary open. Ap- SENIOR DIETITIAN--ADA member ro 
ate sunny and healthful. Apply by. air- ply Superintendent, Altoona Hospital, Al- manage Cafeteria, coffee shop and dining 
room in new University hospital. 4 to 5 


mail letter to Administrator, Kadlec Hos- toona, Pennsylvania 
tend A cn ans vr experience in institutional, restaurant 


pital, Richland, Washington eae ANESTHETIST-NURSE. 600-bed approved or hotel food management including cost 
WANTED: Physical Therapist for small general hospital; excellent salary, one accounting. Salary $358 mo up depending 
lepartment in 76 bed hospital. New equip- month vacation after a year's service on qualifications Reply to Personnel Of 
ment, salary good, paid vacation, sick Apply, Personnel Director, Good Samari- Fieve University. of California Medical 
leave, other personnel benefits. Apply tan Hospital, Cincinnati 20., Ohio. _ Center, 3rd and Parnassus, San Francisco 
phe ene f County Hospital, Fort Collins ~ HOSPITAL PERSONNEL BUREAU California 
CLINICAL INSTRUCTOR for Medical and Charles J. Cotter, Director W ANTED GENERAI DUTY NURSES fo! 
Surgical Nursing. Degree and experience Professional Arts Bldg 200 bed General Hospital. Beginning salary 
required. Position open July 1. The Toledo Hagerstown, Maryland Fh75.90 With Sm sncrease every © —_ 4) 
Hospital. School of Nursing. Toledo 6 ‘ ’ E for 2 years. Differential of $15.00 for P.M 
Gn. — er , (Licensed Employment Agent) and night duty. 3 weeks paid vacation. 12 
BRIiCTEDEN y — 7 TR OLIN Many positions available in most location day ick leave. 4 holidays. Meals and 
GIs JRE ABOR« 2 NI- oT | i . 
Hor pS gglclenes ac sn “i yest: 1 he oth for Administrators; Anesthetists; all Tech- aundry of uniforms. A warm southern 
ern Kentucky Soccies st at ip 1 ae $300 00 nicians and all Nursing positions; Li- community offering the cultural advan- 
: < ce Dauaee cies Mappa Wy sates brarians: Dietitians; Housekeepers; Med- tages of a large city but maintaining 
plus uniform laundry, plus 2 weeks vaca- : > d 1 
tion with pay after working one yeat ical Secretaries; Pharmacists; Pathologists friendly quiescence. Apply to Director of 
plus 6 legal holidays with pay every athe Physicians; Radiologists; office positions Nursing Service, The McLeod Infirmary 
week end off, divided on call with Chief Send resume, 10 snapshots, date available Florence, 5S. ( 








In the Hospital, 


Neither the charcoal, 
nor the 1 -Bone, 

nor the Chef 

can do it alone 


IT TAKES ALL THREE... 


And SO 1t 1S with autoclave 











sterilization. To be sure, 
it takes TIME, TEMPERATURE elene also Good Hospital Economics! 


Letting a patient eat in grandeur, feeling 
like a queen (or king) for the day does 
ONE GLANCE REDUCES CHANCE ; ; } something for morale. That's why so many 

/ hospitals serve patients with silverplated 
tea and coffee pots, creamers and sugars, 
plate covers, butter dishes, etc. They also 
STEAM-CLOX indicator provides ~~ serve with good silverware, china, glass- 
ware, napkins. 


and sTEAM! 


Just a glance at the a-T4 


graphic aid in checking 
It’s good business to do so, too. Patients, especially in 
{ private rooms, like to feel they are getting extra service 
sterilization inside every single | in more ways than one. It’s good “guest” relations and 
you know how patients afterwards talk about their opera- 
tons—it proves to be good publicity, too. 


all three elements essential to 





pack. a-T-1 STEAM-CLOX offers 
mats = the 50,000 items of Equipment — Furnishings — Supplies 


GENEROUS COMPLIMENTARY SAMPLES \ sold by DON for hospitals and other institutions. What 
‘. / / are your needs now? 


) 1 y . 
this 3-way type of warning eS - \ | Silverware and other fine serviceware are only a few of 


and complete Sterilization File 
oe Write Dept. 7 for o DON salesman to call. 


manufactured by ASEPTIC THERMO INDICATOR CO EDWARD D) O N & COMPANY 


1400 N. Miami Ave. 2201 S. LaSalle St. 27 N. Second St 


5000 W. Jefferson Blvd. Dept. H35 cn : : 
Los Angeles 16, Calif. Miami 32 CHICAGO 16 Minneapolis 1 
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POSITIONS OPEN CLINICAL INSTRUCTORS for formal and CHIEF TECHNICIAN: ‘teacning ana su- 
clinical teaching. 465 bed hospital—250 stu- pervisory ability required; 250-bed hos- 
dents. Faculty being increased. Teaching pital; approved training program; salary 
DIRECTOR, SCHOOL OF NURSING load light. Salary $3624 to $4224 ‘Thirty ~ open Apply Pathologist, The Ohio Valley 
School of 75-85 students: class admitted one days vacation. Hospital has retirement Hospital, Steubenville, Ohio 
annually; 3 affiliations; psychiatry, tuber plan in addition to Social Security Other —_— — —— 
culosis and pediatrics; full accreditation by liberal personnel polic ies Mie | a GENERAL STAFF NURSES—For the new 
National Nursing Accrediting Service. M tions wp nahh tea co gga > ae 200 bed Children’s Orthopedic Hospital, 
S bre ferred, B 4 conside — experi- many cultural advantage “eh ile Seattle, Washington. Unusual opportunities 
encec 44 hour week, 6 holidays . or empk > a be: ully equippec 
vacation annually; Social Security, Blue Nurses, Reading cogil agar kenmiien maser oll qehhtics 
Cross and Blue Shield; Salary open for - ne for the care of children in all the pediat- 
negotiation, 250 bed, voluntary, general NURSING ARTS INSTRUCTOR for 465 ric specialties 3eginning salary $235.00 
hospital. Apply to L. C. Pullen, Jr., Ad- bed hospital—250 students. Faculty being per minth with an additional $10.00 for 
ministrator, Decatur & Macon County Hos- increased, Teaching load light. Salary evening and night duty, twe weeks vaca- 
pital, Decatur, Illinois $3624 to $4224. Thirty-one days vacation per year—40 hour week-—twelve days ill- 
: ~ * ner EA Ot RE Hospital has retirement plan in addition tion after one year, seven paid holidays 
ASSISTAN r DIREC rOR of NURSING and to Social Security. Other liberal personnel ness allowance per year accumulative to 
SURGERY SUPERVISOR for 225 bed gen- policies. Living conditions attractive. Pri- 36 days. Opportunities for promotion and 
eral hospital, with school of nursing af- vate bath. City has many cultural advan- varied experience. In addition, Seatle 
filiated w th college Jocated 50 miles south tages. Hospital in beautiful 40 acre park offers a mild year around climate, all out- 
of San Francisco. Good salary for both Apply—Director_of Nurses, Reading Hos- door sports and unsurpassed scenery. For 
position commensurate with qualifica- | pital, Reading, Pa further information write Director of 
tions and administrative or supervisorv a Nursing 
experience. Liberal personnel policies in- ‘ 
clude 40-hour week. Social security. Ap- SCIENCE INSTRUCTOR for 465 bed hos- $$ $$ —___—_— ipnnhiciemiaiiaaaal 
ply Director of Nursing, San Jose Hospital, pital—250 students. Six Science Instructors 
San Jose, California in Dept. Faculty being increased. Teach- POSITIONS WANTED 
ing load light. Salary = to $4224. Thirty- 
DIRECTOR of N ° ; nd Sct ; one di = be Pages or oe nee retire- 
; of Nursing service and Schoo |} ment plan in addition to Social Security 
of Nursing in a 150 bed general hospital Other Piiberal personnel policies. Living THE MEDICAL BUREAU 
planning a 60 bed expansion program. The conditions attractive. Private bath. City 3 : 
chool averages 60 student Pre-clinical has many cultural advantages. Hospital in Burneice Larson, Director 
courses are taken at the local college. A beautiful 40 acre park. Apply—Director of 2 oe 
bachelor degree ji necessary. Experience Nurses, Reading g Hospital,” Reading, Pa Palmolive Building 
a a director or assistant director is de- aime 








30 davs beautiful 40 acre “tee Apply-——Director of 
: ote } 


ospital, Reading, Pa 








eee ee eee  eceaniiel MEDICAL RECORD LIBRARIAN—Regi las re 
Marquette Michigan tration not required; alary open; part ADMINISTRATORS AB (Economics ) 
; — maintenance; new 350 bed hospital; moun BA (Business Administration); BS (Edu 

ee ee ee tain resort area; advanced personnel pol cation) MA (Hospital Administration) 

DIETITIAN Therapeutic, ADA Forty icies. Apply Director Personnel, Memorial Certified Public Accountants; four years 

hour week in 200 bed hospital. $250 plus Mission Hospital of Western North Caro- college teaching five vears, public ac- 

meals minimum salary. City of 35,000, 12 lina, Asheville, N. C counting; eight years in hospital admin- 

miles south of Detroit on Detroit River a istration, past several ars, executive dl 

Apply to Chief Die titian, Wyandotte Gen- SUPERVISOR and C L INICAL INSTRUCT- rector an portant ne . | center 

eral Hospital, Wyandotte, Michigan OR for PEDIATRICS: experience and ad- ACCOUNTA woh $ Busine Adminis- 
: vanced preparation necessary, preferably os ation); = thr al splendid experi- 

NURSES~—Staff and Operating Room: 5 a degree. For modern 250 bed_ hospital, sagsrk " 

days, 40 hours; 8 holidays and vacation fully approved, 70 miles from New York ADMINISTRATOR Medical graduate 

with pay; initial paler) $230 plus laundry City. 40 hour week. 3 weeks paid vacation training (D.P.H.) and several years’ s 

increases at 6-12-24-36 months; additional Sick time. Hospital care. Complete main experience, public health 

pay for evening | aod night assignments tenance, if desired, at $45 per month. Be- specializing Hospital Admit 

and for Operating Room calls. Apply, ginning salary $305 per month. Apply Di on, nine years uperintendent, unive! 

rector of Nursing, St. Luke’s Hospital, New rector of Nursing, Vassar Brothers Hospi- ity hospital, 600 beds; FACHA 

York 25, N. Y tal, Poughkeepsie, New York ADMINISTRATOR BS (Nu 


Chicago, Illinois 


This picture tells the 


IT MOVES OVER THE BED... 
THEN IT TILTS 


This towel was marked on the edges with transfers and 


‘no heat"’ inks. The center was marked in 3 places with 


ST R E 1G Hy b R E V E R M A D E ! Applegate Silver Base Ink. After over 200 washings, 


With the Hausted Easy Lift one nurse can transfer this unretouched photo speaks for itself. Learn more 
even the heaviest patient. With part or all of the 
available accessories the Easy Lift is today's most 
ideal stretcher for recovery room use. eliminates labor costs of re-marking. 

For complete mformation ; 


about our Silver Base Ink that lasts life of fabrics, 


contact your dealer or write Write for complete information 
the Hausted Mig Company. 


AUSTED 


MANUFACTURING COMPANY 


MEDINA, OHIO . sens me ae seer 
5632 HARPER AVE. ™ Bisssead CHICAGO 37, ILL. 


HOSPITALS 











POSITIONS WANT D Diplomate Internal Medicine FACCP 
i ASTM; PG work, tropical medicine, Latin 
America; past 8 years, Associate Professor 
’ internal medicine, important medical 
MEDICAL BUREAU—([Cont'd) school and, director, distinguished Lung 
. , . service, very large university hospital 
ee eee a pe per nota 2 prefers hospital; will consider pharmaceu- 
: ars irector o jursing, 15 a e 7 
bed hospital; two years, assistant adminis- ical po t. DNB 
trator, 225-bed hospital ADMINISTRATOR-—Lay Twelve year 
ASSISTANT ADMINISTRATOR BS experience as Consultant-Administrato1 
AA Oe * 4 é 4 s « f V > } ’ > 
7 aeecekees . ital ‘ ‘ty large hospitals; four years, Director, im- 
M oe piged a gos coal Adn acne portant 300 bed general voluntary hospita 
aie A iy ninistrative residency, university well-qualified all phases; FACHA 
IST Yi Sf 3.S rdu- 
PATHOLOGIST: Diplomate, training in| ADMINISTRATOR Lay. 5, BS. Bau 
ee eee ih oes Berd ts years hospital residency six years, admin 
Paeiite tg AO <i sain bia ta : istrative experience, various army ho 
eae = pps ce edness pitals; several years, Assistant Director 
PERSONNEL DIRECTOR seven years very large hospital seeks general or 
personnel director, in industry; four year rBe hospital, 200 beds up 
PONS SOR, sornes Hoapital ADMINISTRATOR—Assistant; 34; B.S 
PHARMACIST; B.S. in Pharmacy; three Business Administration, eastern univer 
years staff pharmacist, teaching hospital sits eight veal personnel officer 1000 
PURCHASING AGENT: A.B. degree; six bed hospital; four years, assistant admit 
years, assistant purchasing agent, 700-bed istrator, 500 bed general hospital; seeks 
hospital assistantship, very large hospital o ; Di- 
RAIOLOGINT: MLS. (Radiology); tn- | TOOtRe, See Ded Despmes; Member AC 
plomate; four vears, director of radiology COMPTROLLER—Eight years, comptrol 
275-bed hospital *, large eastern hotel; one year, account- 
SOCIAI WORKER BA ieaninine. 900 bed university hospital; several 
M.S.W.; nine years’ experience as social! tis are geese we Ae agpy teb — 
worker, public and private agencie 3 oF Bees dah ePtheg ab eagacaheg t abahs ep 
vears, university teachir pital field, 400 beds up: middle hirties 
a , _ PATHOLOGIST— 32 BS M.S Ph.D 
M.D., same leading medical school; Dip 
WOODWARD lomate pathologic anatomy Board eli 
gible, chnical pathology 7 years pre 
MEDICAL PERSONNEL BUREAU medical training & instructor, pathology 


) 


(Formerly AZNOES 2 vears, pathologist, leading cancer insti 


tute; seeks directorship, laborator al 
Ann Woodward, Director hospital, interested research 
185 N. Wabash, Chicago | PERSONNEL DIRECTOR 31; B.A., teacl 
er college past three veal issistant 
personnel director 3000 =bed ~~ hospital 
seeks directorship, personnel, large hos 
pital; will consider assistant 





When in need of medical or lay administrative 
personnel or diplomates of the specialties to head 
departments, please write for recommendations of 
qualified candidates. Strictly confidential PHARMACIST: Ph. C.; one of leading uni 

versities 12 years, chief pharmacist, unl 
ADMINISTRATOR Medical Internist versity hospital; currently instructor and 
with decided interest in academic & clin supery ng pharmacist, university college 
ical medicine infectiou & thoracic dis- of pharmacy nterested only in appoint 
eases; tropical medicine VS medicine ment as chief wit very irge hospital 


PURO-CAP* 


‘puno-ear THE SAME NIPPLE CAP 


pare __ DISTRIBUTED NATIONALLY... 


(eect: 


eres ene 
FORMULA ___ now available direct from the 





manufacturer. Used in terminal 
heating method for infant 
formula. Made of special wet 
strength paper with 
waterproofed seams—won't 


ve 

open or disintegrate } 
s 
° 


ae ee Cn aol 


ent 


Packed in handy dis- 
penser cartons of 1,000 for 


convenience Standard or 


Large size caps. Order direct from : ey Ww 





the manufacturer at low prices. 


INTERSTATE 
MEDICAL PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ASSISTANT ADMINISTRATOR: B.S. De 
gree, University of Pittsburgh. MS. De 
gree in Hospital Administratior 2 veat 
Residency 

ASSISTANT ADMINISTRATOR: College 
Graduate. 10 years experince as Purcha 
ing Agent 

COMPTROLLER: Graduate University of 
Pennsylvania Major in Accounting 
years Otlice Manage! private industry 
2 years, 300 bed hospital 
ADMINISTRATOR M.A Dexrec mid 
western university. 5 years Personnel Di 
rector. 5 years Administrator, 70-bed Mic! 
igan hospital. Desires change. Familia 
with building construction 

CHIEF PHARMACIST Combined with 
Purchasing responsibilities. 2 years Phar- 
macy Internship; 3 years experience. East 
ern hospital preferred 

EXECUTIVE HOUSEKEEPER: Courses in 
Hotel Management. 7 year 200 bed east 
ern hospital. Present position 5 years, 300 
bed mid-western hospital 


PUBLIC RELATIONS ASSISTANT: Seven 
years experience large voluntary hospital 
Includes writing, illustrating weekly house 
organ and other hospital publication 
Manhattan location necessary Excellent 
references Addres Box number E-17 
HOSPITALS 


ASSISTANCY OR ADMINISTRATIVE AS 
SISTANT—M.S Hospital Administration 
(June 1953), administrative residency dur 
ing building progran registered pharma 
cist since 1947, age 31 irried, Addres 
Box E-20, HOSPITALS 


CHIEF PHARMACIS' Master degree 
experienced ive 4 velcome opportunity 
to teact cit inder 200,000 preferred 

lable August Addre Box numbe 
Fk HOSPITALS 


~ ~ | 
(isovernment Standa 


THERMOMETERS 


\ Permanent Pigment 
“rs ee \ STAYS Easy to Read! 


aranteed not t 


rite for Low Price List 


Write for samples and prices today. : e ; R U R R '@) W s 
THE co. 


SUPERIOR HOSPITAL SUPPLIES 


CENTRAL STATES PAPER & BAG co. : a 325 W. Huron Chicago 10, Illinois 





5221 NATURAL BRIDGE ¢ ST. LOUIS 15, MO. 
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Some 00 people werein South Amboy, N.J., 
that 1950. At the 
front, longshoremen transferring 
last of 12 freight car 
ers that would carry it to a waiting vessel in 


Raritan Bay 
But 


drizzly evening in water 
were 


of ammunition to light 


Hall clock never got to 7:27 
never 


the City 
the freighter 
loaded, | xplo ron 


deadly cargo got 


hattered windows over a 


Business Executives! 


y Check These Questions! 


If you can answer ‘‘yes’’ to most 
of them, you 
—are doing a needed job 
for the National Blood Program. 


Give 
Blood | ' 
Now | 


CALL YOUR 
RED CROSS TODAY! 


National Blood Program 


pany 


Do you have a Blood Do- 
nor Honor Roll in your 
company ? 


176 


the 


Have you given your em- 
sloyees time off to make 
lood donations? 


and hundreds of people 
that 


radius of 12 miles; 
looked at thei 
flying daggers of glass had stabbed them. 


artis and legs and saw 


At dawn, 312 of the injured had been counted. 
* * * 

Such disasters have happened many times be- 

fore in America. They could happen again 

And if they do they do—there 

must be blood plasma on hand to take care 


and when 


[ 


Have you set up a list of 
volunteers so that effi- 
cient plans can be made 


of the injured For blood saves lives! 

But blood cannot be mined or manufactured. 
of healthy 
Men and women who feel concern 
for a suffering neighbor. So give blood 


Whether Defense 


needs, to a combat area, or to a local hospital 


It must come from the veins men 
and women 
now! 


your blood goes for Civil 
this priceless, 


American life! 


painless gift will some day 
save an 


Was this information 
given through Plant Bul- 
letin or House Magazine? 


[| 


for scheduling donors? 


and your com- 
a Bloodmobile make r 
lar visits? 


dorsed the local Bl 
Donor Program? 


Have you informed 
ployees of your compa 
plan of co-operation? 


[ 
[| 
L_] 


Have you arranged to have 


Has your management en- 


Has your company given 
any recognition to donors? 


as 
Remember, as long as a single 
pint of blood may mean the dif- 
ference between life and death 


for any American . . . the need 
for blood is urgent! 


egu- 
Have you conducted a 
Donor Pledge Campaign 
in your company ? 

ood 


em- 
ny’s 


HOSPITALS 








a ELECTROLYTE SOLUTIONS ) 





mEq per 1000 cc. | euaiied 
SOLUTION Cerbohydrate | hdmi 
«| | io 


— — —————— + 
Modified Duodenal Solution 80.0/36.0/4.6] 63 0] 600 | | Any 
80.0136.0 46} 63.0] 60.0 - 128 Travert 10° | Any 





Travert 10°%-Electrolyte No. 1 
Travert 10%-Electrolyte No.2 | 57.0|25.0|—| 500] 250 16.0)125/Travert 10% | Any 
Travert 10%-Electrolyte No. 3 63 0} 17 5] 1150 5 10.0) Travert 10 Any 
| — | —| 4000] | 40¢ | wv 





Ammonium Chloride 2.14%, 


Darrow's 121.0/35.0| 103.0 | 530 | Any 
M/6 Sodium r-Lactate 167 0| - } | 167.0 | Any 
Travert 10%,-Potassium = | j . me | 

Chloride 0.3% in Water 40 0) 3 ae 40.0 & | Travert I | Any 





Travert 10%-Potassium 7 ic y re , 
Chloride 0.3% in 0.45% NaCl 40. | ju7 0 [Vravert 107% | Any 














ee EEE EEE 


Milligram (100 cc. x valence x 10 
————— -— —— milliequiv 
atomic weight 
































Wallet cards as shown 





available upon request 








Fravert 107 Heetraite 0111100: 


OFFER Al iy’ THE ADVANTAGES OF TRAVERT* 


Lh i if~ 


4\A4A 7 


“REPLACEMENT OF ELECTROLYTES, AND 
CORRECTION OF ACIDOSIS AND ALKALOSIS 


* twice as many calories as 5% dextrose, in equal infusion time, 
with no increase in fluid volume * a greater protein-sparing action 
as compared to dextrose * maintenance of hepatic function 


Travert is a trademark of Baxter Laboratories, Inc. 


products of 
BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES *© EVANSTON, ILLINOIS 





useful 
‘throughout 


acts directly on the blood fibrinogen to form 
a firm, adherent, natural clot, producing hemostasis in a matter 
of seconds. Whether you spray, flood or dust it onto affected surfaces, 
helps control capillary bleeding in abdominal 
surgery, brain and bone surgery, skin grafting, nose and throat operations, 
prostatic surgery, dental extraction, bleeding incident to drainage, 
excision or debridement, and many other operative procedures. 
(bovine origin) is supplied in vials 
containing 5000 N.I.H. units each, with one 5-cc. vial 
of sterile isotonic saline diluent. Also available in a package 


containing three vials of THROMBIN TOPICAL (1000 N.I.H. 


units each) and one 6-cc. vial of diluent. 


should never be injected. 
It is intended for topical use only. 


Yar rhe, Davis # Company 


DETROIT, MICHIGAN 





